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Occupational Therapy for Motor Disorders 


Resulting from Impairment of the 
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Central Nervous System 


A. Jean Ayres 


Sew FIELD OF occupational therapy has its origin in the recognition 

that the process of being occupied has therapeutic value. It has long 
been empirically recognized that it is natural for man to be engaged in 
activity. Accordingly, when certain illnesses or disabilities occur, they 
have been considered amenable to and ameliorated when the patient 
participates in constructive activities. During the early years of occupa- 
tional therapy as a formal discipline, the psychological (emotional, 
attitudinal, and adjustment) effect of purposeful activity was considered 
the major tenet. 

As the profession developed, it became evident that motor disorders 
also responded to treatment through activity. With the advent of this 
additional objective, kinesiological considerations shared with emotional 
considerations the basis for the nature of the therapeutic task. 


While emotional and personal needs and gratification have always 
been a major consideration in the selection and use of creative and 
constructive activities with persons with motor dysfunction, there has 
been little expansion of the theory associated with the basic hypothesis 
that creative activities meet emotional needs and otherwise influence 
performance of patients. With lack of extensive theoretical development, 
it is understandable that research related to the theory is of minimum 
quantity. Lyons?° and Shontz37 have demonstrated that hypotheses con- 
cerning the emotional and personal value of occupational therapy can 
be statistically supported. While creative activity and therapeutic relations 
may be important in the lives of patients with motor difficulty their 
significance lies more in the nature’of the human personality than in the 
nature of motor function. 
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In addition to its objective of improving motor function, 
occupational therapy has assumed some responsibility 
toward providing treatment for gaining maximum in- 
dependence with existing physical disability. This area of 
occupational therapy for motor dysfunction is primarily 
concerned with activities of daily living and adapted 
equipment assisting these activities. The current literature 
of the field reflects the extensive development of ap- 
propriate training procedures and equipment. Although 
training in activities of daily living provides an important 
contribution to the total rehabilitation of an individual 
with central nervous system damage, it will not be under 
further consideration in this paper. 

In the late 1940's and early 1950’s neurophysiological 
principles entered into the thinking about motor dysfunc- 
tion and its treatment. Observations led to the belief that 
the empirically observed effectiveness of purposeful 
activities was at least in part due to a definite and specific 
neurophysiological process that facilitated the restoration 
of motor function. Meantime, the behavioral sciences were 
also accumulating data on the motor learning process. 
. Thus it is largely to the theory and research of the basic 
biological and behavioral sciences that one looks for 
the scientific rationale associated with current occupational 
therapy for motor disorders. 


Rationale of Occupational Therapy 
For Motor Disorders 


As a profession, occupational therapy has not yet 
arrived at a definite and unequivocal definition of its 
nature and function. For that reason a definition as seen 
by the writer is given. 


Nature and Definition of Occupational Therapy 


We have implied that occupational therapy is dis- 
tinguished from other related disciplines primarily through 
its emphasis on ‘purposeful’ activity. This is not to imply 
that activities are the only function of occupational therapy. 
There are many other procedures and processes that char- 
acterize the discipline. It is the emphasis on purposeful ac- 
tivity that unites occupational therapy for emotional as well 
as physical conditions. The Azimas* wrote on behalf of 
defining occupational therapy with psychiatric patients as 
“object-relations therapy,” for occupational therapy con- 
sists of doing something to objects either ready-made, 
offered, or created. It can be assumed that objects have a 
meaning and that there is a purpose to the doing of some- 
thing to them—a purpose related to the object and ex- 
isting in addition to the therapeutic purpose, which is im- 
provement of emotional well-being. 

The exact meaning of “purposeful” as used in con- 
nection with occupational therapy requires considerable 
clarification, for obviously no treatment in any discipline 
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is given without an objective. ‘‘Purposefulness” as here 
used does not refer to the over-all therapeutic objective of 
improved motor function but to a purpose autonomous to 
the activity. 

Each game that a child plays has an objective in 
itself. It might be the hitting of a peg so that it goes 
through a hole or simply the picking up of an object in 
order to have it in one’s hand. Each craft activity has the 
autonomous objective of the creation of an object as well 
as a therapeutic objective that might well be the restoration 
of hand function. ‘‘Purposefulness” may be also defined 
as constructive, where constructive refers to some type of 
object construction. While object relations carries a con- 
comitant emotional relationship, it also carries just as 
definite a perceptual-motor relationship. Activities can also 
be purposeful without a constructive element. An example 
is rhythm or simple dancing, which is purposeful in that it 
has an autonomous objective, which is usually enjoyment 
or self-expression. The therapeutic objective might be the 
development of a sense of timing, an element essential to 
skilled neuromotor function. 


Purposeful motor action, then, is here defined as the 
use of the motor system as a means of accomplishing a 
goal that is inherent within or autonomous to the nature 
of the activity requiring the function. These goals are 
separate from, in addition to, and also vital to the thera- 
peutic objectives of improved motor function. 


Curran!3 defined purposeful movement as a focusing of 
conscious effort on the objective of the movement as 
opposed to directing attention to the movement itself. 
The analogous situation in psychiatric occupational therapy 
is seen where attention is directed toward the creating 
of an object, the social dance step, or the preparation of a 
meal as opposed to focusing attention on the inter and 
intrapersonal dynamics of the situation, which may be the 
essential element of the therapeutic objective. 

Unfortunately, the goal that is inherent within and 
antonomous to the activity is usually so easily understood 
and obvious that the underlying therapeutic process is lost 
sight of by the unsophisticated, That the patient may lose 
sight of the therapeutic objective is both advantageous for 
the neuromuscular learning and disadvantageous in that 
the patient fails to see intellectually the importance of 
the treatment. 


The Neurological Basis of Purposeful Activity 


If purposeful activity is one of the distinguishing func- 
tions of occupational therapy, it might well be asked if it 
is necessary for treatment of motor disability. In the life of 
the neurologically normal individual, activity is not random 
but purposeful, 7.e., directed toward the accomplishment 
of a goal. It is generally this goal that is the basis for 
activity in the central nervous system and therein lies its 
value. 
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In a review of neurophysiological experiments related to 
cortical and subcortical integration of sensory stimuli, 
Foulks'8 found considerable evidence to the effect that 
concentrating very hard on a motion had a detrimental 
effect on that motion. Similarly, muscles controlled by 
attention fatigued rapidly. In a study by Hagbarth and 
Hojeberg cited by Foulks, it was found that the cortex 
inhibited afferent impulses coming to the cortex when 
attention was directed toward a movement. Similarly, 
more afferent impulses were received in the cortex when 
attention was not directed toward a movement when it 
was made. Hagbarth and Hojeberg have hypothesized that 
distraction of attention may overcome the inhibitory effect 
of the cerebral cortex upon afferent transmission from 
subcortical levels. 

While it is entirely possible for a purposeful activity 
to defeat its genuine purpose by requiring too much 
effort on the part of the patient, it seems very likely that 
it is neurologically more sound to focus attention on the 
activity rather than on the muscles or motions. 


The Psychological Basis of Purposeful Activity 

Undoubtedly the current emphasis on knowledge of 
neuromuscular physiology as a guide for motor learning 
is based on the fact that treatment has been largely con- 
cerned with the pathological condition, which has usually 
been an involvement in the upper and lower motor neuron. 
Although the pathology is not always limited to the 
upper and lower motor neurons, even when it is, other 
parts of the brain are very much involved in the motor 
learning process. The more highly skilled the motor 
task, the more other parts of the brain structure in addi- 
tion to the upper and lower motor neurons are involved. 
If these other parts of the brain are functioning normally 
and perhaps even if they are not, the learning in those 
arcas will be related to the motor learning laws that 
have been developed in the behavioral sciences. When the 
major motor deficit is in the perceptual-motor area, data 
from the behavioral sciences provide the major basis for 
treatment procedures. Accordingly, the theorics of learning 
developed in the field of psychology are consulted. 

Three major concepts from learning theories should 
be considered: (1) learning takes place as a function of 
reward or reinforcement, (2) one learns what he does, 
and (3) learning takes place because there is a purpose for 
its taking place. These concepts and others may be found 
among the major learning theories that are ably summatr- 
ized in one volume by Hilgard.24 The concepts will be 
discussed briefly here. 


Leawning is a function of reward or reinforcement.— 
Found consistently throughout learning theory and ex- 
periments is the necessity for reward or reinforcement in 
order for learning to take place or for it to take place with 
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maximum efficiency. The theorists who especially stressed 
and verified this fact include Thorndike, Hull, Skinner, 
and Woodworth. Reward can be defined as that which 
is need-reducing. Reward reinforces the action and thereby 
increases the probability of its occurrence. While reward 
often takes the form of food in animal experiments, with 
human beings a sense of accomplishment, self-actual- 
ization, social approval, and recognition are frequently 
stronger reinforcing agents. For those patients (small 
children, for example) who are not able to see the reduc- 
tion of need through the over-all rehabilitation process, 
the immediate reduction of need through constructive and 
creative activity plays an important role in meeting the 
ultimate objective. Even those individuals who are highly 
motivated toward improving motor dysfunction can be 
guided more effectively in the learning process through 
immediate reduction of need with reward. An adult with 
poor hand strength may be sufficiently interested in im- 
proving that strength to be willing to do pulley exercises 
without activity. Sometimes the exercises are more rein- 
forcing than an activity, because the patient feels he is ac- 
complishing his objective in the most efficient manner. 
On the other hand there are those individuals who find 
need reduction in a purposeful activity and for them the 
participation in the constructive activity rewards and thus 
maximizes the efficiency of the learning of the motor 
pattern. 


One learns what he does.—Since learning is an adapta- 
tion in behavior resulting from given stimuli, it is the be- 
havior that is emitted that is learned, Guthrie has been 
the major theorist stressing this fact. From his well-known 
experiments of cats opening a puzzle box, Guthrie con- 
cluded that the motor act that brought about the success 
of opening the box was the act learned. If this conclusion 
is correct and if it carries over into motor learning under 
pathological conditions, the accomplishment of a pur- 
poseful act is the s#ve gua non of effective motor learn- 
ing. By this reasoning, a child receiving training in feeding 
will learn those motions that actually bring success in self- 
feeding. An individual will learn those actions that 
brought about the desired grasp of an object. Motion with- 
out successful accomplishment of an act will not, accord- 
ing to this concept, be learned. 

One of the most influential learning theorists during 
this century has been John Dewey.'4 His major contention 
was that one does not learn excepting as one learns about 
something. This requires a purposeful task. Learning by 
engaging in purposeful tasks has become a primary tenet 
of effective modern education. Learning is best accomp- 
lished through the solving of a task presenting a problem. 
Emphasis is placed on meaningful learning through mean- 
ingful experience. 

The principle is easily recognizable in the conventional 
media of occupational therapy. One learns to tie a shoe 
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string by being confronted with the problem of tying a 
shoe string. Less obviously, a small neurologically normal 
child learns the control of various motions only through 
using those motions purposefully. Grasp becomes a 
voluntary motor function used with skill and discretion 
only because it has been used in meaningful motor tasks 
involving grasp. 


Learning takes place because there is a purpose for 
its taking place.—Of the learning theorists who have 
stressed the role of purpose in learning, Tolman is best 
known for the position that learning takes place because 
there is a purpose for its taking place. The purpose is to 
be found in the striving toward some goal in order to 
reduce a need. Learning will take place only when the 
individual actually perceives the situation as one in which 
the behavior taking place will lead to the realization of the 
goal, 7.e., the purpose will be fulfilled. This concept differs 
from the first learning concept in that the first concept 
stressed learning as a matter of reinforcement regardless 
of the meaning the behavior had for the individual 
emitting it. Tolman has been more concerned with the 
reasons behind the learning process. Why does the in- 
dividual learn what he does learn? His answer is that 
learning takes place when the individual perceives a pur- 
pose to the behavior involved in the learning. 


Principles of Occupational Therapy 


For ease of presentation of material, therapeutic pro- 
cedures can be divided into those designed toward better 
integration of upper and lower motor neuron function and 
those whose objectives focus on the perceptual-motor 
aspect of central nervous system activity. Perceptual-motor 
activity is considered to be primarily a function of the 
parietal and occipital lobes. Further justification for this 
division lies in the fact that different treatment proce- 
dures are required for the different types of dysfunction. 
It must be remembered, however, that as Semans?® has 
pointed out, man is a unitary reaction system. One of 
the advantages of the therapeutic use of purposeful activity 
is its absence of dichotomizing the two aspects of motor 
behavior. 


Upper and Lower Motor Neuron Dysfunction 


In her study toward a theory of neuromuscular educa- 
tion through occupational therapy, Curran'? sought the 
concepts basic to current neuromuscular treatment technics. 
She found that the two concepts reflected most frequently 
were: (1) “sensory input plays an important role in motor 
behavior” and (2) “patterns of motor output which are 
inherent and have a maturational sequence to each other 
have an important role in motor behavior.” Additional 
concepts found less frequently and as minor concepts to 
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the styles of treatment were: (3) “purposeful movement, 
i.e., voluntary movement with consciousness focused on 
the end result, has a role in motor behavior,” and (4) 
“willed movement, 7.e., voluntary movement ‘with con- 
sciousness focused on the process of moving, has a role 
in motor behavior.”” The writer would like to suggest two 
additional concepts. The fifth concept arises from the 
work of Rood,34 who has pointed out that muscles perform 
different types of work and a consideration of these types 
is important to neuromuscular training. The sixth concept 
is: Many repetitions of a successful motor response are 
essential to motor learning. 


(1) The use of sensory input.—There are two basic 
assumptions related to this concept. One is that reflex 
movements are the precursor to and the foundation for 
voluntary movements. By definition, reflex movements 
are elicited by sensory stimuli. The second assumption is 
that ongoing motor learning and behavior are strongly 
influenced by if not dependent on incoming sensation. 
Research in basic science supporting the first assumption 
can be found in the observations of Carmichael'® in the 
role of sensation in fetal development. He found that, as 
the receptivity of each area of skin developed, it served as 
a locus, the stimulation of which elicited a given move- 
ment. Ralston3? cites the studies of Hagbarth, which ex- 
perimentally demonstrated the reflex activation of motion 
through cutaneous receptor stimulation. 


Among the best basic research relative to the second 
assumption is that of Gooddy?° who has pointed out the 
close interaction of the sensory and motor system in the 
performance of voluntary movement. Thus, even when 
specified neurophysiological mechanisms are not employed, 
the sensations inherent in any activity presumably facilitate 
and integrate the accompanying motions. 


Sensation can be used both during the performance of 
the activity and prior to the performance as a means of 
eliciting a reflex, facilitating a motion on a voluntary 
level, or inhibiting abnormal movement so that the normal 
can occur. Rood34 has demonstrated how a motion that 
cannot be activated voluntarily can be elicited through 
stimulation of appropriate cutaneous receptors by rapid 
stroking of the skin. After elicitation on a reflex level, 
voluntary control must be obtained through repeated use 
of the motion in a purposeful activity. An example is 
the elicitation of lip closure through stroking of the lips 
followed by lip closure in taking food off a spoon. 
Similarly, stroking may be used to elicit reflex activity or 
facilitate voluntary contraction in other muscles or muscle 
groups in preparation for purposeful use. 

Another method of providing cutaneous stimulation to 
elicit integrated motor response has been proposed and 
favorably evaluated by Blashy and Fuchs.© They used a 
rubber-reinforced elastic bandage called an ‘‘orthokinetic 
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segment,” which was worn by the patient during active 
movement. The “active field” of the segment provided 
stimulation of the exteroceptors of the skin over a muscle 
belly, and, indirectly, the proprioceptors in the muscles and 
tendons. The stimulation of the receptors facilitated 
muscle response. 

The facilitating role of the receptors associated with 
the bones has also been brought to the attention of ther- 
apists by Rood. Equipment used in activities can be 
adapted so that it provides bone pressure at points that 
will facilitate given muscle action. 

The use of proprioceptive impulses to facilitate neuro- 
muscular response was stressed first and primarily by 
Kabat28 and is currently used by most clinicians. Use 
of the diagonal patterns of motion (a form of propriocep- 
tive facilitation) are well demonstrated in the typical saw- 
ing and sanding action. The facilitatory effect of resistance, 
positive supportive reaction, successive induction, grasp re- 
sponse, bilateral effort, traction, and compression are also 
manifested in these activities. A more detailed analysis 
of the proprioceptive facilitation elicited by standard 
occupational therapy activities has been given elsewhere.? 

In addition to that arising within activities, propriocep- 
tive facilitation can be given manually by direct pressure 
by the therapist on a muscle belly or tendon. 

The necessity for the therapist’s awareness of proprio- 
ceptive impulses that are detrimental to motor training 
efforts has been pointed out by Treanor and Psaki*4° and 
Reilly.33 They stressed the necessity of avoiding undesir- 
able afferent flow from activity in recent hemiparesis. Thus 
sensory inflow must be carefully controlled. 

The Bobaths’: 8 have approached the control of undesir- 
able afferent flow through reflex-inhibiting postures. By 
normalizing afferent input, the patient learns the pro- 
prioceptive impulses accompanying normal motion. In 
addition to their use to improve general neuromuscular 
integration, reflex-inhibiting postures are used to inhibit 
abnormal motion prior to training in a skill. An example 
is the inhibition of abnormal postures in the head, jaw, 
tongue, shoulder girdle, and arms prior to feeding 
training. 

Along with the emphasis on inhibition and facilitation 
of muscle responses through sensation has come an aware- 
ness of the necessity of evaluating the intactness of sensa- 
tion in patients. Recent research?>. 38 has found a strong 
tendency for sensory disturbance in individuals with 
central nervous system damage. While it is generally 
agreed that individuals with limited sensation have a 
poorer prognosis for motor learning than those with 
intact sensation, more empirical and experimental data 
must be gathered before the full implications of sensory 
deficit can be known. Certainly a sensory evaluation should 
be made by or be available to every therapist. Hoskins?® 
developed a procedure for therapists to follow in evaluat- 
ing sensation in the upper extremity. 
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(2) Sequential patterns of motor output.—The second 
major concept found in current neuromuscular training 
technics refers to the inherent nature of motor develop- 
ment in sequential patterns of motor output, each pattern . 
supposedly being dependent for its development upon 
the maturation of the previous pattern. The patterns 
of motor output may be roughly divided into those based 
on phylogenetic development and those based on onto- 
genetic development. 

Fay'®.'7 has been the major proponent of developing 
integrated motor activity through following phylogenetic 
stages of motor development. While these procedures are 
not used extensively by occupational therapists, Fay has 
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provided excellent material that aids in the understanding 
of the neuromuscular system. 

The effectiveness of the principle of following onto- 
genetic developmental patterns in neuromuscular train- 
ing has long been recognized as empirically sound. The 
concept is central to the procedures of both Rood and 
the Bobaths. 

Following the principle of ontogenetic development re- 
quires maturation and integration at each step. Maturation 
and integration are dependent upon the principle of repeti- 
tion, for repeated and prolonged motor output in given 
positions or motions is required. Because of the necessity 
of requiring repeated motor output, activities play not only 
the important role of purposefulness for the central nerv- 
ous system but also of providing interest during therapy. 
Considerable adaptation of activities is necessary for those 
ontogenetic stages that are prior to grasp and release. For 
example, during that stage of treatment when the motor 
demand that should be made of the patient is that of sup- 
port of part of the body’s weight on the extended arm, the 
following activities are applicable for a hemiplegic: stabi- 
lizing oneself with the involved arm in either a vertical or 
horizontal position by leaning on the involved arm while 
the noninvolved arm is engaged in such activities as saw- 
ing or playing checkers. If both arms are involved and 
must maintain a stabilized and extended position to fulfill 
the developmental step, the motor pattern can be accom- 
plished in the upright position by pushing on a play baby 
carriage or in the horizontal position by placing the patient 
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so that his arms are supporting his body weight while 
watching television or for receiving other training, such as 
perceptual. The last-named activities do not enter into the 
motor learning process, of course. Sawing and sanding are 
good examples of activities that make the same functional 
demand on the upper extremities as does crawling. 

The Bobaths’:® have stressed the necessity for encour- 
aging the normal sequential development of the righting 
and equilibrium reactions. The reactions form a foundation 
for the more skilled upper extremity function, which is the 
accepted responsibility of the occupational therapist. Equi- 
librium reactions enter into nearly all purposeful upper 
extremity activity. 


(3) Purposeful action in motor behavior.—The discus- 
sion under Rationale of Occupational Therapy elaborated 
the concept of purposeful action. For the occupational 
therapists, the first two concepts are of primary value in 
that they facilitate purposeful action. Scientific experiments 
related to the concept as used therapeutically are few. 
Those of Walters#! and Hellebrandt23 appear to fall into 
this category. Walters studied the effect of stress (working 
against time) and found that a greater degree of pro- 
ficiency in a sensory motor skill could be obtained from 
practicing under stress. Hellebrandt investigated cross- 
education, which refers to the unconscious acquisition of 
skill and power in the unexercised extremity through per- 
formance of the exercised extremity. She found that, in 
practicing a purposeful task, the nondominant hand gained 
more skill on some of the tasks by practice of the dominant 
hand than it did by direct practice. From the results of 
her study, Hellebrandt reasoned that treatment should not 
be restricted to the involved side only. The basis for the 
cross-education was hypothesized as being a product of 
ideational motor planning, which involves visualization of 
the body as a whole. The efferent patterns of discharge 
during volitional exercise then take a bilateral course with 
the major flow going to the contralateral side and the 
minor flow to the ipsilateral side. 

Although Hellebrandt infers use of this principle with 
upper or lower motor neuron damage, her hypothesis as to 
the reason for cross-education utilizes that area of the 
brain concerned with motor activity prior to upper motor 
neuron activation. Parietal lobe functions are classified in 
this paper as perceptual-motor activity. It may be that one 
of the major contributions that purposeful activity makes 
to the treatment of upper motor neuron dysfunction is 
through the close connection of upper motor neuron ac- 
tivity with the perceptual and motor planning phases of 
motor action. 

Hebb22 has contributed a theoretical formulation that 
may further explain the role of purposeful action in motor 
behavior of many of the therapeutic procedures now con- 
sidered useful. According to Hebb, any frequently re- 
peated stimulation leads to the slow development of a 
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“cell-assembly.’’ A cell-assembly repeatedly activated dur- 
ing a specific motor response will become associated with 
that response. While Hebb uses this construct to explain 
learning that is specific to the individual, it may be equally 
applicable to mechanisms that may have been ‘“‘learned”’ in 
the evolutionary process and now provide therapeutic 
tools. For example, the stimuli present as each quadruped 
bore its weight on its extremities were touch and pressure 
on the surface of the foot, stretch of the intrinsic muscles 
of the foot, and a force directed up the extremity. The 
motor pattern exhibited was extension. 

Today, these stimuli facilitate the extensor response and 
the mechanism is called the positive supporting reaction. 
Similarly, examination of other neurophysiological mecha- 
nisms facilitating neuromuscular response reveals that the 
stimuli present when a functional demand is being made 
on the motor system are very often the stimuli that facili- 
tate the needed motor response. The reaction to joint 
traction and compression, the grasp reflex, the withdrawal 
response, the motor responses elicited by cutaneous stimuli, 
and the patterning of motor responses are further ex- 
amples. Perhaps these neurophysiological mechanisms 
were learned through cell-assembly association with ef- 
ferent activity and became embedded in the genetic struc- 
ture. The essential point is that animals were engaged in 
purposeful activity that provided both the functional de- 
mand and the stimuli that became associated with it. This 
may explain why activities that make simple motor de- 
mands also often provide the stimuli that facilitate the 
required motor response. 


(4) Willed movement in motion.—This concept, de- 
fined as voluntary movement with consciousness focused 
on the process of moving, used to be central to neuro- 
muscular training. Its dominant position has been lessened 
by a better understanding of the role of afferent influence. 
Until the nature of willed movement is better understood, 
there may be some danger of letting the pendulum swing 
too far from this concept. 


(5) Different types of muscle work.—Rood has dem- 
onstrated that some muscles are designed primarily for 
heavy work and some for light. This factor and its relation 
to ontogenetic development must be considered in the 
functional demands made on the motor system by occu- 
pational therapy activities. 


(6) Repetition in motor learning —The necessity for 
repetition is firmly founded in psychological learning the- 
ory. Overlearning, 7.e., repeating the performance many 
times past the point of accurate performance, was one of 
Hovland’s27 five principles of acquiring a motor skill. 
Repetition is the primary principle involved in integrating 
a motor response at the level of habitual performance. 

One explanation of the process by which repetition in- 
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fluences motor learning is seen in Hebb’s** theory. The 
development of a ‘‘cell-assembly”’ that provides facilitation 
for motor function is dependent upon repetition of stim- 
uli. Developing cell-assemblies is slow, requiring de- 
velopment of the association areas. The cell-assemblies, 
which originally developed by repeated stimulation, ulti- 
mately elicit behavior autonomously. Hebb’s theory uti- 
lizes the concept of sensation and provides an explanation 
for the place of the concept of willed movement, which 
may be synonymous with the ability of the cell-assembly 
to clicit motion autonomously. 

Stimuli arising from the activity or provided manually 
by the therapist in connection with the activity provide the 
repeated stimulus necessary for establishment of the cell- 
assembly. After establishment, the activity provides the 
opportunity for autonomous cell-assembly function. 

An important point in relation to the use of repetition 
is that the results of repeated motor output must be avail- 
able to the central nervous system for repetition to be 
effective. Repeating a response when the subject docs not 
know whether it is correct or not will not result in learn- 
ing. It is only by being able to evaluate the results of a 
motor action that the central nervous system can make 
those permanent alterations that are known as learning. 


Integrated use of the concepts.—Each of the concepts 
presents only one currently known aspect of the compli- 
cated function of neuromuscular training, yet each aspect 
must be considered in relation to the whole. The ultimate 
objective is well-integrated, purposeful motor function, 
and to reach that goal, sequential maturation, the influ- 
ence of sensory stimuli, different types of muscle work, 
the role of willed movement, and the importance of repe- 
tition provide major guidelines for training. 


Perceptual-Motor Dysfunction 


Because of its emphasis on purposeful activity and be- 
cause of recent research brought to the attention of those 
in rehabilitation, occupational therapy has recently been 
directing more of its efforts toward the treatment of dis- 
turbance in perceptual-motor functions. In medical terms, 
the dysfunction is classified as agnosia and apraxia. These 
conditions may exist irrespective of upper motor neuron 
disorders; however, there are considerable data!.5.9.11.12, 
'>,21,31,39 that indicate that many patients with brain dam- 
age can be expected to show dysfunction in some area of 
perceptual-motor performance. 


The nature of perceptual-motor function.—Perception 
refers to the use made of sensations. It is a function of 
afferent neural interaction for the purpose of interpreting 
and organizing sensory stimuli for insight and use. Thus 
perception is a process referring primarily to interpretation 
of visual, auditory, tactual, or proprioceptive impulses. 
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Perceptual-motor function utilizes a learned integration of 
perception in all the areas and requires the additional 
function of planning the motor action in relation to the 
perception and the purpose of the task at hand. A more 
detailed discussion of the integrative process has been dis- 
cussed elsewhere.3 The perceiving-planning process is ex- 
emplified in preparing to put on a jacket. The jacket is 
first seen, then recognized as a garment with a specific 
purpose. The next step, a particularly important one, is 
the perception of the spatial relations of the jacket, /.e., 
the top versus the bottom, the front from the back, the 
nature of the relationship of the slecves to the rest of the 
jacket. Equally necessary is an understanding of one’s 
own body scheme, for the planning of the motions neces- 
sary to put on the jacket is dependent upon a firm grasp 
of the body scheme, a clear perception of the nature of 
the jacket, and what must be done to unite the two in 
such a way that the jacket is on the body. After the motor 
planning has been accomplished, the upper and lower 
motor neurons are ready to enter into the action, which 
must be constantly and continually directed by the per- 
ception of the body, the form and space relations of the 
jacket, and the motor plan. 


Theory of the development of perceptual-motor func- 
tion.—As with other types of neuromuscular training, cur- 
rent treatment procedures of perceptual-motor dysfunction 
are based on the developmental process in the normal, 
which requires a brief review of that process. 

The body scheme is basic to all motor action. It is de- 
fined as the knowledge we have of the construction and 
spatial relationships of the different anatomical elements, 
such as fingers, legs, arms, that make up our body. It in- 
volves being able to visualize these elements in movement 
and in different positional relationships. It develops as a re- 
sult of the integration of all sensations relating to the body, 
such as seeing where the body is touched while feeling the 
sensation of touch and feeling proprioceptive stimuli in 
relation to a motor act that is visually observed. Schilder,3° 
who has produced a classic work on body scheme, has 
pointed out that a great deal of activity is necessary in the 
child for him to come to the orientation concerning his 
own body. When a child is physically unable to participate 
in activity, he is at a severe disadvantage in developing 
his concept of body scheme, even if all the brain structure 
necessary for its development is intact. MacDonald3' has 
developed a quantitative method of assessing body scheme 
disturbance in adults. 

It is believed that much of the perceptual process is 
learned. Hebb’s theory regarding cell-assemblies applies 
equally to the discussion of this topic. Assemblies repeat- 
edly active at the same time (as in seeing and touching an 
object) tend to become associated so that activity in one 
facilitates activity in another. It is probable that ability 
to perceive spatial relations comes about as an association 
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of visually, tactually, and proprioceptively activated cell- 
assemblies. Much manual manipulation of objects in space 
while visually attending to the task is essential to develop- 
ment of space relations. Hebb has also pointed out the 
important perceptual role of the proprioceptive impulses 
arising from oculomotor action accompanying vision. 

Bender> believes that perception of form is the out- 
growth of motion. Gesell and his associates'? have ob- 
served that a child’s oculoprehensory powers must be 
learned. Much of the purposeful movement of the hands 
becomes so because the eyes have observed and directed it 
as such. Thus the foundation for later skilled motor plan- 
ning is laid down. 


Occupational therapy procedures——When_perceptual- 
motor skill does not develop normally, special training pro- 
cedures should be introduced. The first and most impor- 
tant principle is to provide many perceptual-motor ex- 
periences that are at the developmental level of the patient 
and to facilitate his learning in accordance with normal 
ontogenetic development. Training may need to begin 
with the early visually facilitated motor pattern of rolling 
over. If necessary it should proceed through the careful 
integration of all postural reflexes and motor patterns. 
Crawling should be emphasized, as it is particularly im- 
portant in laying a foundation for the reciprocal inter- 
action of the extremities. Even as more skilled patterns 
are required, it is essential that each step be taught spe- 
cifically, going from the simple to the complex. Many 
individuals must be taught the differences between. up— 
down, behind—in front of, and similar basic space rela- 
tions. 

Before being expected to draw a picture, a child 
should be taught to draw a straight line and a circle 
(which make a balloon) inside templates. He is then 
helped to draw a straight line by visually following dots 
and hearing the oral instructions of the therapist, who is 
also pointing out how it feels to be drawing the line and 
what the hand is doing. Most activities require a percep- 
tual-motor response and can be used therapeutically if the 
therapist specifically teaches each process involved. The 
patient, if left to his own devices, will not necessarily 
learn automatically as do normal children. 

Another frequently employed principle is to use every 
learning channel available in order to activate as much 
neural structure as possible to aid in overcoming poor 
perception in one area through assistance by a more nor- 
mal functioning area. For example, in helping a child to 
learn a dressing procedure the auditory channel can be 
used by talking about the spatial relations of the garment 
and how the body has to move to get into the garment. 
The tactual and proprioceptive channels of receiving in- 
formation can be used by having the patient fetl the con- 
tours of the garment. 

Increasing the number of stimuli of one type in a given 
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percept facilitates perception. Resistance increases the 
number of proprioceptive impulses. A black dot is more 
easily perceived than a grey one of same-size. A more 
detailed discussion of these principles and technics has 
been presented elsewhere.? 


Relationship of Physical and Occupational Therapy 


Recent years have shown a growing overlapping of 
treatment procedures of physical and occupational therapy 
for motor disorders. The merging is probably due to a 
growing understanding of the nature of the functioning 
of the motor system. Each field revises its procedures to 
incorporate the advanced knowledge. Semans’s3© very - 
thorough and stimulating review of physical therapy for 
motor disorders resulting from brain damage, which ap- 
peared in an earlier issue of this journal, is entirely perti- 
nent to the theory and procedures discussed in this paper. 
Likewise the contents of this paper are entirely pertinent to 
physical therapy. Since the human being is a unitary re- 
action system, it is inevitable and certainly advisable that 
therapeutic disciplines overlap in procedures, differing 
perhaps only in emphasis. Semans noted a trend in physi- 
cal therapy toward an active participation on the part of 
the patient, who is expected to assume the responsibility 
for his own performance while the physical therapist 
directs. 

The concept is closely related to that of purpose- 
ful movement. The use by occupational therapists of treat- 
ment procedures administered manually in connection with 
purposeful movement is exemplified by Lauretana, Partan, 
and Twitchell,2? who used manually administered and 
direct exercise on the involved arm and hand in neuro- 
muscular training of a spastic upper extremity. Growth 
of knowledge demands no limitation by the man-made 
boundaries of disciplines. Perhaps boundaries serve their 
best purpose in pedagogy and in organizational structure 
to avoid duplication of effort. 


Discussion 


The theory and procedures discussed above represent a 
stage of growth of knowledge of a discipline in treating 
a specific type of disability. The exact nature of the central 
nervous system’s processes in connection with purposeful 
activity is so complex that it will take years of research 
before theory can be based firmly on experimental evi- 
dence. With more and more research pointing to both the 
inhibitory and facilitatory effect of afferent impulses on 
the central nervous system, especially the cortex and the 
reticular formation, with the large amount of psycholog- 
ical data investigating the influence of stimuli, attitudinal 
set, and purpose in learning of all types, the treatment 
through activity that once seemed simple and logical now 
appears to be very complex—but still logical. 
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Reviewed by Louis S. Levine, Ph.D. 


CCORDING TO THE author, “the present volume is concerned 

with one segment of the relation between man and his physique, 
namely, the somatopsychological problem as seen in disablement. The 
emphasis is on the kinds of social-psychological situations that confront 
a person with an atypical physique, and how he copes with them. 
Factors within the person and factors attributable to the environment 
are considered in terms of how they aid psychological adjustment or, 
on the negative side, how they create difficulties.” 

The ambitious intentions represented in the stated purpose of Dis- 
ability; A Psychological Approach could be fulfilled only by an author 
possessing an unusual array of qualifications: scholarship in psycho- 
logical theory and research, a depth of clinical experience with disabled 
and nondisabled persons, the ability to organize information drawn from 
diverse sources, and the literary skill to present an integrated statement 
clearly and understandably. Fortunately, Dr. Beatrice Wright possesses 
this unique combination of talents and her book is one of which the 
professions of rehabilitation and psychology can well be proud. 

In the preface the author acknowledges indebtedness to her teachers 
and colleagues: Solomon Asch, Roger Barker, Tamara Dembo, Fritz 
Heider, Kurt Lewin, Carl Rogers, and Erik Wright. The careful atten- 
tion she gives to the views and research of the various psychological 
approaches, Lewinian, psychoanalytic, phenomenological, developmental, 
and social is evidence of such indebtedness and, in turn, constitutes the 
subsequent obligation to Dr. Wright of those committed to these 
approaches. 

Dr. Wright asserts that ‘this volume was written for the practitioner 
in the field of rehabilitation, especially for the professional in training, 
though I would like to believe that the research worker will also find 
some leads for productive exploration.” In this connection, the difficulty 
of presenting material drawn from the range of psychological sources 
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to a highly diverse professional reader audience could 
easily have led Dr. Wright to a pitfall that ever beckons 
the psychologist commenting on psychological and social 
aspects of disability. Out of concern to be of ‘‘practical”’ 
help, it is tempting to propose the slick and glib “‘solu- 
tion,” but Dr. Wright admirably avoids the trap and, by 
presenting the issues clearly and fully, she offers an 
approach of greater significance to the practitioner: a 
frame of reference for dealing with psychological ques- 
tions pertaining to disability and a means of ordering the 
observations and impressions upon which judgments and 
decisions can be based. 

The specific frame of reference employed gives primary 
attention to the self-concept, to the person as he is aware of 
himself, and to the feelings engendered by his inter- 
personal experiences. Hence the position has a socio- 
psychological emphasis and the influence of Lewin’s field 
theory is particularly evident. This frame of reference 
follows from the highly regarded studies reported earlier: 
Adjustment to Physical Handicap and Illness: A Survey 
of the Social Psychology of Physique and Disability, by 
Roger G. Barker, Beatrice A. Wright, Lee Meyerson, and 
Mollie R. Gonick (Bull. 55, Rev. 1953, Social Science 
Research Council, New York, N.Y.) and “Adjustment 
to Misfortune—A Problem of Social Psychological Re- 
habilitation,’” by Tamara Dembo, Gloria Ladieu Leviton, 
and Beatrice A. Wright (Artificial Limbs, Autumn, 1956. 
p. 4-62). The present volume should quickly command 
the attention and respect afforded these earlier works. 


— present text is concerned with a person with a dis- 

ability, not a disabled person. The considerable impli- 
cation of this very important distinction is explicitly stated ; 
its significance is evident throughout the volume. Though 
complex issues are presented with remarkable lucidity, 
they are not glossed over and conflicting theories or inter- 
pretations are not simplified to the point of distortion. 
When it is necessary to delineate a technical point, as 
in the case of the psychoanalytic position pertaining to ego 
development, an authoritative statement of Fenichel is 
specifically quoted. 

Without relying on jargon, Dr. Wright informs the 
rehabilitation specialist of the extensive amount of techni- 
cal psychological theory, concepts, and research available 
pertaining to disability. She also performs a considerable 
service for the professional psychologist by calling at- 
tention to the special problems of a sociopsychological 
nature confronted by persons with a disability and the 
special opportunities these problems represent for the 
study of basic psychological processes. She accomplishes 
this feat, not merely by listing such issues, but rather 
by skillfully weaving case material, research data, and 
theoretical concepts into a statement that captures the 
special complexities disability may introduce to the life 
of an integrated, active, and developing person. 
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Specific areas needing psychological research are pointed 
out in sections dealing with loss of self-esteem, mourning 
for self, and interpersonal experience in which sympathy, 
pity, staring, and questioning constitute the content of 
the interchange. Dr. Wright explicitly identifies the idol- 
izing of the standards of “normal” behavior as one of 
these areas in need of study. The reviewer would add that 
at many points Dr. Wright's volume suggests the need 
for investigation of the process whereby the values 
characterizing our ‘cosmetic culture” become a part of 
the ideal self and, as such, constitute personal measures 
by which individuals assess their own worth. 

One of the features of this text is the bringing to- 
gether of data pertaining to issues that arise in the day- 
to-day considerations of the person with a disability or 
with those who work with him. In chapters titled ‘Griev- 
ances and Gratifications in Everyday Relationships,” ‘The 
Parent as a Key Participant,’ and ‘‘Motivating Children in 
the Rehabilitation Program,” topics such as curiosity, help, 
sympathy, ridicule, overprotection, dependence, and mo- 
tivation are fully considered. The theoretical points are 
often illuminated by case examples and the practical 
suggestions are clearly rooted in theory and empirical 
data; thus, the book is scholarly though not pedantic and 
helpful though not “gimmicky.” 

As the reader studies this text, he is impressed with the 
empirical data consistently presented that should help to 
destroy the persistent myths that the disabled as a group 
differ from the nondisabled with respect to over-all 
psychological adjustment and that specific physical dis- 
abilities are associated with specific psychological and 
emotional reactions. 


prawns who have been appalled by the glibness, 
superficiality, and naiveté of much that has appeared 
in the rehabilitation and special education literature on 
psychological and social aspects of disability will find this 
work a welcome contrast. Rehabilitation and special educa- 
tion practitioners who have sought in vain for an author- 
itative treatment of psychological and social issues con- 
fronted by their patients, clients, and students will at last 
find a source of valuable information. 

This volume clearly provides a sound conceptual frame- 
work for all concerned with the development, growth, 
habilitation, and rehabilitation of persons with physical 
disabilities. Though Dr. Wright states that she did not 
intend to review comprehensively the psychological litera- 
ture pertaining to disability, nevertheless, she directs 
the reader’s attention to the significant research and theory 
that are available. 

As a combination text and casebook, Disability; A 
Psychological Approach should be required reading not 
only for those in training as rehabilitation and educa- 
tional specialists and psychologists, but for all personnel 
presently practicing in these disciplines. 
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Analyse des Raideurs Dues aux Lésions Cérébrales Chez 
l’Adulte et l’Enfant par Etude Dynamometrique des 
Réactions Musculaires 4 l’Etirement Passif 


By: Jean-Claude Dalloz, M.D. 


1959. 154 p. figs. R. Foulon, Imprimeur, 29, Rue De- 
parcieux, Paris 14e, France. 


THIS REPORT of research conducted with the aid of a 
grant from the United Cerebral Palsy Research and Educa- 
tional Foundation describes findings on the stretch reflex 
and rigidities encountered in cerebral palsy (spasticity and 
athetosis) and Parkinson’s disease. Application of elec- 
tromyographic and dynamometric (Strain Gauge) technics 
to the study of voluntary movement and in measuring the 
efficacy of drugs is discussed. An article reporting a phase 
of the research was listed previously in Rehab. Lit., Feb., 
1959, +141. The author has worked closely in cerebral 
palsy research with Dr. Guy Tardieu of the Hopital 
Raymond Poincare, of Garches, France. 
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Cardiovascular Disease Nursing (The Proceedings of 
the Workshop on . . . Catholic University of America, 
June 12-23, 1959) 


Edited by: Capitola B. Mattingly, R.N., M.A., M.S.N.E. 


1960. x,264 p. Paperbound. Catholic University of 
America Press, 620 Michigan Ave., N.E., Washington 17, 
D.C. $3.50. 


THE 10-DAY workshop, planned to broaden and in- 
tensify understanding of nursing responsibilities to cardi- 
ovascular patients, presented papers by specialists in 
cardiology, research, rehabilitation, and nursing. After 
presentation of the main topics, seminar discussions were 
held. Part I contains papers given at general sessions; 
summary reports of the eight seminars appear in Part II. 
A seminar on nursing in cardiovascular research, held at 
the National Heart Institute after the close of the 
workshop, is reported in the appendix. Articles of spe- 
cial interest include: Current views in rehabilitation of 
the cardiac, Herman K. Hellerstein.—Psychological impli- 
cations of cardiovascular disease, Joseph E. Rankin.— 
Comprehensive approach to heart disease in children, Ruth 
Whittemore-—Modern medical management of cerebral 
vascular disease, Josephine J. Buchanan.—Providing con- 
tinuity of care for patients with cardiovascular disease, 
Alice K. de Benneville—Public health nursing looks at 
its service to patients with cardiovascular disease, Margaret 
Denham. 
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The Child in Hospital; A Study of His Emotional and 
Social Well-Being 


By: Hedley G. Dimock 


1960. 236 p. charts. Copyrighted in Canada in 1959 by 
The Macmillan Company of Canada, Ltd., and published 
in the U.S. by F. A. Davis Co., Publishers, 1914-16 
Cherry St., Philadelphia 3, Pa. $4.50. 


A FORMER DIRECTOR of the Department of Group 
Guidance at Montreal Children’s Hospital describes, in 
this study, emotional and social needs of hospitalized 
children. The social, educational, and recreational program 
within the hospital and its potential contributions to child 
welfare are stressed. There are, as well, chapters on the 
counseling and guidance program, interpersonal relations 
and the hospital staff, and staff inservice education in 
mental health. Preventive and long-range features of a 
mental health program provided the community by the 
hospital are considered. The community can, in turn, con- 
tribute in many ways to better care in hospitals. Although 
the study is nonmedical in orientation, it should be of 
interest to all hospital staff, parents, and members of the 
community working for improved hospital services for 
children. The author has had extensive experience in 
counseling, group guidance and consultation, teaching, 
conducting workshops and institutes, rehabilitating handi- 
capped children, and organizing and directing a pediatric 
hospital program to meet social and emotional needs of 
children. Bibliographies. 
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The Child in the Family . . . Proceedings of the Inter- 
national Study Conference on Child Welfare, Tokyo, 
23rd-27th November, 1958 


By: International Union for Child Welfare 


1960. 223 p. Paperbound. International Union for 
Child Welfare, 1, rue de Varembe, Geneva, Switzerland. 
$2.10 (Sw. frs. 9.-; 15s, Gt. Brit.). 


THE THEME of the International Study Conference, 
held in connection with the Ninth International Con- 
ference of Social Work, was “how to help the family to 
understand and to meet the physical, mental, emotional 
and social needs of the child.” Institutional and foster 
home care was also considered. Conference addresses give 
a fascinating glimpse of problems that arise in other 
countries, especially those of the Far East. Articles of 
special interest include ‘The needs of the handicapped 
child,” by Dr. Isaharu Miki (p. 78), “Care and education 
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of the handicapped child,’ by Donald V. Wilson (p. 
167), “The problem of the parents and the education of 
mentally retarded children in Japan,” by Yasumasa Miki 
(p. 169). 


693 
The Child with Mongolism (Congenital Acromicria) 


By: Clemens E. Benda, M.D. 


1960. 276 p. illus., tabs. Grune & Stratton, 381 Fourth 
Ave., New York 16, N.Y. $9.50. (Available in Great 
Britain from Grune & Stratton, 15/16 Queen St., Mayfair, 
London, W. 1, England) 


THE PRESENT BOOK is based on nearly 25 years of 
research conducted by Dr. Benda in the research depart- 
ments of the Wrentham State School and Walter E. 
Fernald State School of Massachusetts. Observations col- 
lected in the community in various sections of the United 
States and other parts of the world are also incorporated. 
Some earlier findings were published in the first and 
second editions of the author’s book Mongolism and 
Cretinism (1946, 1949) ; only those data confirmed in the 
second 10-year study are included here. An almost en- 
tirely new chapter on the central nervous system of pa- 
tients with mongolism is provided, with newly discovered 
observations on the profoundly abnormal brain metab- 
olism. Chapter VI discusses results of an intensive study 
of neuropathological lesions in mental deficiencies, sup- 
ported by a grant from the National Institute of Neuro- 
logical Diseases and Blindness. Although the greatest por- 
tion of the book is scientific, intended for the pediatrician, 
obstetrician, and practitioner, much of the information 
should interest psychologists, teachers, and parents. The 
15-page bibliography includes a recommended reading list 
for parents, social workers, educators, and psychology 
students. 
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Diseases of the Newborn 


By: Alexander J. Schaffer, M.D. (with a Section on 
Neonatal Cardiology, by Milton Markowitz, M.D.) 


1960. 878 p. illus., figs., tabs. W. B. Saunders Co., 
W. Washington Sq., Philadelphia 5, Pa. $20.00. 


ILLUSTRATIONS AND case history material have 
been used extensively, and discussions of the general char- 
acteristics, diagnostic signs and symptoms, and treatment 
comprehensively cover each specific condition. Disorders 
of the various body systems and their subdivisions are con- 
sidered, section by section; detailed information about 
pathologic physiology, pathology, and embryology has 
been omitted. A chapter is included on pharmacologic 
agents not considered toxic but often responsible for 
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neonatal morbidity and mortality. Appendixes contain the 
principles of infant care in the hospital nursery (for both 
full-term and premature infants), resuscitation technics 
for use in the obstetrical delivery room, a plan for man- — 
agement of infants with suspected erythroblastosis, and 
drugs for neonatal use. Dr. Schaffer, a clinician and 
teacher, has been a leading practitioner in pediatrics in 
Baltimore for over 30 years. Dr. Markowitz, director of 
the division of pediatric cardiology, Sinai Hospital of 
Baltimore, is also on the staff of Johns Hopkins Hospital 
and a faculty member of its Medical School. 


695 
Jahrbuch der Fursorge fiir K6rperbehinderte, 1960 


By: Deutschen Vereiningung zur Forderung der KG6r- 
perbehindertenfiirsorge 


1960. 235 p. illus. Paperbound. Published by Georg 
Thieme Verlag, Herdweg 63, Stuttgart N, Germany, and 
available in the U.S. and Canada from Intercontinental 
Medical Book Corp., New York 16, N.Y. $1.40. 


THIS REPORT of the 20th Congress of the German 
Society for the Welfare of the Handicapped, held in 
Hamburg in 1959, contains addresses, panel discussions, 
and summaries by speakers and participants. Subjects 
covered include: legal aspects of rehabilitation programs, 
current status of prevention in poliomyelitis, various 
aspects of the medical and vocational rehabilitation of 
muscular dystrophy patients, special education for handi- 
capped children, and programs in rehabilitation centers. 
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The Lighted Heart 


By: Elizabeth Yates (illustrated by Nora S. Unwin) 


1960. 251 p. illus. E. P. Dutton & Co., 300 Fourth 
Ave., New York 10, N.Y. $4.50. 


IN THE AUTHOR'S personal account of her husband’s 
loss of sight and the adjustments made in their lives, 
Elizabeth Yates succeeds in producing a delightful book. 
Without arousing pity or yet making light of her hus- 
band’s disability, she shows that life has become more 
rich and satisfying because of the adaptations they have 
had to make. When they both realized that loss of sight 
was inevitable for Bill, they returned from a busy and 
exciting life abroad and, with the purchase of an old farm 
in New England, realized an earlier dream. The peace 
and security of Sheiling, their home, meant much to them 
following an operation on Bill’s eyes that first winter. 
Surgery brought relief from the severe pain he suffered 
but resulted in total blindness. With Elizabeth, Bill, and 
their many friends, one experiences vicariously the joys of 
country living, their delight in nature, and the friendliness 
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of their New Hampshire neighbors. Elizabeth Yates, a 
Newberry Award winner in 1951, has been writing since 
the 1930’s and is the author of numerous books for 
children, among others. 
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The Mentally Retarded Child and His Parent 


By: Stella Stillson Slaughter 


1960. 174 p. Harper & Bros., 49 E. 33rd St., New York 
16, N.Y. $3.75. 


FROM HER EXPERIENCE as teacher, special class 
supervisor for the Wisconsin State Department of Public 
Instruction, instructor of teachers of the mentally retarded, 
and former director of the Division of Education of 
Exceptional Children, Milwaukee State Teachers College, 
Mrs. Slaughter believes the informed parent is better able 
to accept and understand his retarded child. Throughout 
the book are practical and specific suggestions for training 
and educating the child. Aids in teaching the rudiments of 
reading, writing, spelling, and arithmetic are discussed, as 
well as training in muscle co-ordination, elementary social 
manners, and the development of leisure time interests. 
Mrs. Slaughter’s intimate knowledge of the problems 
faced by parents of retarded children has resulted in an 
unusually comprehensive coverage of what can be ex- 
pected of the child. 
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The Modern Educational Treatment of Deafness; Re- 
port on the International Congress . . . University of 
Manchester, 15th-23rd July, 1958 


Edited by: Sir Alexander Ewing, M.A., Ph.D. 


1960. (454) p. illus. figs., tabs. The Volta Bureau, 
1537 35th St., N.W., Washington 7, D.C. $6.70, post- 
paid. 


THIS BOOK contains 72 papers by leading educa- 
tionalists of the deaf from many European countries, 
Russia, the United States, and Australia. New objectives 
in education of the deaf, results of experiments to promote 
social and mental development, advances in audiology, 
new medical research findings in the field of deafness, and 
problems of mental health were discussed. Demonstra- 
tions in which English, Welsh, and Dutch children par- 
ticipated are reported. Special problems of deaf-blind 
children and deaf children with additional handicaps 
were considered in sessions devoted to sectional interests. 
The volume provides a comprehensive, up-to-date review 
of international knowledge, research, and practical appli- 
cation of educational methods. 
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Physiotherapy for Foot Ailments; An Introduction to 
Chiropodial Therapy 


By: J. Hardy Stirling 


1960. 71 p. figs. Published by John Wright & Sons, 
Bristol, England, and available in the U.S. from Williams 
and Wilkins Co., Baltimore 2, Md. $3.00. 


WRITTEN BY the chairman of the General Chiropodi- 
al Board, Institute of Chiropodists (Great Britain), with 
a foreword by the president of the Institute, this small 
book hopes to stimulate the interest of the chiropodist in 
the use of physical methods in his practice. Part I dis- 
cusses massage, galvanic and faradic currents, electrical 
reactions of muscles, short-wave therapy, actinotherapy, 
and their use in foot care. Part II covers treatments the 
author has used with success in specific conditions. The 
book is indexed. Mr. Forbes, in his foreword, notes that 
this is the first reliable textbook on chiropodial electro- 
therapy and physical methods; he recommends it for its 
clear style, simple illustrations, and excellent photographs. 
It would be a valuable reference book for both students 
and practicing chiropodists. 
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Rehabilitation Services in Canada; Part I, General Re- 
view 


By: Research and Statistics Division, Canadian Depart- 
ment of National Health and Welfare 


1960. 235 p. tabs. (Health care ser., memorandum no. 
8) Mimeo. Paperbound. Department of National Health 
and Welfare, Research and Statistics Division, Ottawa, 
Canada. 


THIS COMPREHENSIVE, up-to-date review of re- 
habilitation services in Canada is the first of a two-part 
report (for a review of Part II, which analyzes programs 
and services in each of the 10 Canadian provinces, see 
Rehab. Lit., Aug., 1959, 44608). Following the intro- 
ductory chapters, the report is concerned with major gov- 
ernmental and voluntary rehabilitation programs for 
civilians and war veterans, programs for special groups, 
and those for persons with specific disabilities. The anal- 
ysis and review of existing programs is not intended as an 
evaluation of effectiveness nor does it attempt to point 
out need for additional services. This is the first report to 
give extensive data on progress of rehabilitation programs 
in Canada since a 1951 publication. A 16-page bibliog- 
raphy is included. 

Issued by Mr. Joseph W. Willard, Director, Research 
and Statistics Division, Department of National Health 
and Welfare, Ottawa, Canada. 
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701 

Report on Regional Conferences on Aging, Minne- 
apolis, Cleveland, Kansas City, San Francisco, New 
Orleans, Atlanta, Baltimore 


By: American Medical Association Committee on 
Aging 

1960. 181 p. Spiral binding. Paperbound. Distributed 
by Council on Medical Service, American Medical Associ- 
ation, 535 N. Dearborn St., Chicago 10, Illinois. 


COMPRISING a representative selection of the ad- 
dresses, panel discussions, and symposia presented at the 
seven regional conferences on aging, the book offers view- 
points of the many and varied types of organizations 
represented by participants. Leaders in medicine, soci- 
ology, economics, religion, employment and labor, hous- 
ing, agriculture, legislative bodies, and governmental and 
voluntary agencies discussed the over-all needs of older 
people and suggested solutions to the many problems. The 
section on “ Mecting the challenge in health services” con- 
tains 12 papers that should be of special interest to 
rehabilitation workers (for a digest of an article from this 
section, sec Rehab. Lit., Sept., 1960, 4632). 
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Retarded Children: God’s Children 
By: Sigurd D. Petersen 


1960. 156 p. Westminster Press, Witherspoon Bldg, 
Philadelphia 7, Pa. $3.00. 


AS PSYCHIATRIC CHAPLAIN at Parsons State Hos- 
pital and Training Center, Parsons, Kansas, the author 
counsels and ministers to the spiritual needs of over 600 
retarded children aged 6 to 21. Although many will never 
achieve a degree of maturity cnabling them to live within 
the community, each should be regarded as worthy of 
love and consideration as a person. Through extensive use 
of case histories illustrating the children’s problems and 
responses to treatment, Mr. Petersen shows that the re- 
tarded, under proper direction, can experience satisfac- 
tions through the meeting of their spiritual needs. Final 
chapters offer recommendations to parents and suggest how 
churches can aid both parents and child. 
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Services for Children with Heart Disease and Rheu- 
matic Fever; A Guide for Public Health Personnel 


Prepared by: Committee on Child Health, American 
Public Health Association, and the American Heart 
Association 


1960. 118 p. Paperbound. American Public Health As- 
sociation, 1790 Broadway, New York 19, N.Y. 
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THE EIGHTH AND LATEST in the series on services 
for handicapped children, this guide emphasizes, as do the 
others, special programs that should be developed as part 
of a total community effort. The discussion here is largely 
concerned with services for children with handicapping 
heart conditions, giving background information on heart 
disease in children, the kinds and availability of services 
needed, preventive measures, and all aspects of public 
health activity in the location, treatment, and rehabilitation 
of such children. Appendixes contain practical aids in the 
form of suggested drug schedules to control streptococcal 
infections, an outline of more common kinds of organic 
lesions (for the information of auxiliary personnel), 
diagnostic criteria, and a classification and reporting 
scheme for cardiac conditions in children. A 75-item 
bibliography is included. 

The Guides are all available at $1.50 a copy; for price 
of the complete set to date write to the APHA. 
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Social Research on Blindness; Present Status and Future 
Potentials 


By: Milton D. Graham, Ph.D. 


1960. 177 p. tabs. Spiral binding. Paperbound. Amer- 
ican Foundation for the Blind, 15 W. 16th St., New 
York 11, N.Y. $2.50. 


IN THIS bibliography the author has reported 60 re- 
search projects and 444 publications directly concerned 
with blindness, as well as 91 research projects and 364 
publications on subjects of interest to social research on 
blindness. Material is classified by five content categories, 
treating general research on blindness, the adult blind, the 
young blind, the deaf-blind, and psychological measure- 
ment. Chapter 2 analyzes the general characteristics of 
recent social research in and related to blindness. Each 
chapter dealing with a specific category of the literature 
begins with a brief analysis of the material included. 
Entries for research projects follow the style used in the 
U.S. Children’s Bureau publication, Research Relating to 
Children. Many references are annotated, with source of 
the annotation acknowledged. About two-thirds of all 
references have been published since 1953 and directly 
concern blindness. Analysis of the literature revealed 
specific research needs; ways to meet them are recom- 
mended. The survey-bibliography is indexed. 
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Symposium on Neuropediatrics 


Edited by: Meyer A. Perlstein, M.D., Consulting 
Editor 


1960. (328) p. figs., tabs. (Pediatric Clinics N. Amer- 
ica. Aug., 1960. 7:3) W. B. Saunders Co., W. Wash- 
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ington Sq., Philadelphia 5, Pa. (Pediatric Clinics of 
North America is published quarterly; subscription price, 
$15.00 a year) 


DR. PERLSTEIN emphasizes that the book does not 
cover the entire field of neuropediatrics but deals with 
newer aspects reflecting recent developments. The handling 
of each subject is more or less complete, he states, and 
treated at the clinical level. Much of it has not appeared 
in ordinary textbooks on neuropediatrics. 

Contents: Foreword, Meyer A. Perlstein.—Neurologic 
examination of infants and children, Richmond S. Paine. 
—Development of postural and tonic patterns in the new- 
born infant, F. Escardo and Lydia F. De Coriat.—Enzyme 
determinations in neurologic and neuromuscular diseases 
of infancy and childhood, Stanley M. Aronson.—Neuro- 
surgery in infants and children, George Perret and Russell 
Meyers.—Diagnosis and management of convulsive dis- 
orders, with special emphasis on seizures amenable to 
specific therapies, J. Gordon Millichap.—Bacterial infec- 
tions of the central nervous system, Samuel Karelitz (and 
others) .—Hereditary metabolic disorders involving the 
nervous system, Joan Slack, Kenneth Simpson, and David 
Yi-Yung Hsia.—The late clinical syndrome of posticteric 
encephalopathy, Meyer A. Perlstein—Tumors of the 
central nervous system in children, Oscar Sugar.—Pro- 
gressive muscular dystrophy and atrophy and related con- 
ditions; diagnosis and management, Chester A. Swinyard. 
—Children with communicative disorders; evaluation and 
management, David Rutherford and Harold Westlake.—- 
The handicapped child; programs and resources, Dean W. 
Roberts and Eveline E. Jacobs——Management of hemi- 
plegic children with peripheral sensory loss, Margaret H. 
Jones.— (Cumulative index, February-August, 1960). 
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Vision of the Aging Patient; An Optometric Sym- 
posium 


Edited by: Monroe J. Hirsch, O.D., Ph.D., and Ralph 
E. Wick, O.D. : 


1960. 328 p. figs., tabs. Chilton Company, Book Divi- 
sion, 56th and Chestnut Sts., Philadelphia 39, Pa. $7.50. 


THIS IS the first volume in the Optometric Symposia, 
a series planned to provide textbooks of up-to-date in- 
formation for student and clinician. Fifteen well-qualified 
authors contributed chapters; all are Fellows of the Amer- 
ican Academy of Optometry. General physiological and 
psychological changes accompanying the normal aging 
process and their relation to visual acuity are reviewed 
briefly. Several chapters deal with changes occurring with 
age in visual acuity, refraction, accommodation, and the 
visual ‘neuromuscular system. Data on pathology of the 
eye and on general pathological anomalies affecting vision 
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are limited to those most common in the older patient. 
Clinical technics useful in daily practice for vision care of 
the aged are discussed ; special note is made of optical aids 
and facilities available to those with partial vision. Dr. 
Alfred A. Rosenbloom, Jr., contributed a chapter on social 
and vocational aspects of rehabilitation of the blind or 
partially sighted older patient. A brief chapter and a 14- 
page bibliography of suggested readings on vision of the 
aging patient, by Grace Weiner, librarian, Los Angeles 
College of Optometry, concludes the book. A subject 
index is provided. 


707 
We Made Peace with Polio 


By: Luther Robinson 


1960. 165 p. Broadman Press, 127 Ninth Ave., N., 
Nashville 3, Tenn. $2.75. 


ALTHOUGH poliomyelitis had occurred in epidemic 
force in 1948 and in 1950 in Caldwell County, the Pied- 
mont section of North Carolina, the epidemic of 1953 was 
of greater seriousness. The Robinsons, with two daughters 
of college age, planned on a happy summer since both 
gitls were to remain home. But poliomyelitis struck first 
one, then the other; Anita, the older, died of bulbar 
poliomyelitis in its most virulent form. Alta, the younger, 
lived but is paralyzed completely. A father who has suf- 
fered the anguish of loss and grief over his remaining 
daughter’s severe disability tells of the family’s acceptance 
of disaster. Alta found a good life against great odds. 


708 


What Is Your Problem, Mother? A Common-sense 
Approach to Motherhood and Child Care 


By: Clair Isbister 


1960. 208 p. illus. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Ill. (Printed in 
Australia by Halstead Press, Sydney) $3.75. 


FOR ALL HARRIED mothers of children, ill or well, 
this is a book that should bring understanding, laughter, 
and reassurance. Based on a series of broadcasts given on 
the Women’s Sessions of the Australian Broadcasting 
Commission, it has a conversational quality that does not 
“talk down’’ to the housewife and mother. Dr. Isbister is 
an honorary pediatrician at Royal North Shore Hospital, 
Sydney, and as a mother of four has learned further from 
actual experience the sensible answers to child manage- 
ment. Sections III, IV, and V, comprising more than half 
the book, cover care of the sick child in the hospital and 
home, medical emergencies and accidents, and special 
problems caused by physical disability and emotional 
disturbances. Other chapters discuss the health of the 
housewife and the feeding of children. 
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Journal articles, chapters of books, research reports, and other current publications 
have been selected for digest in this section because of their significance and possible 
interest to readers in the various professional disciplines. Authors’ and publishers’ 
addresses are given when available for the convenience of the reader should he desire to 
obtain the complete article or publication. The editor will be most receptive to sug- 
gestions as to new publications warranting this special attention in Digests of the Month. 
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Summary of a Survey of Nursing Homes, 1958-1959 


By: American Nursing Home Association and Ameri- 
can Medical Association, Council on Medical Service 


1960. 5 p. American Medical Association, Council on 
Medical Service, 535 N. Dearborn St., Chicago 10, Ill. 
Published also in the July, 1960, issue of Nursing Homes, 
official journal of the American Nursing Home Associa- 
tion, 1346 Connecticut Ave., N. W., Washington 6, D.C. 


S MEDICAL CARE facilities nursing homes are 

growing in importance, for the number of older 
persons is increasing rapidly and the homes are more 
widely used for posthospital convalescent care and in 
long-term chronic illness. With urban growth and con- 
centration the trend is toward smaller homes and apart- 
ments, frequently without extra space for an aged parent. 
Sometimes all the family works and no one can care for 
an elderly person. While our social goal should be the 
maintenance of the chronically ill in their own or relatives’ 
homes, other arrangements are sometimes necessary. 

Only one nation-wide study, made in 1954 by the Com- 
mission on Chronic IIIness and the Public Health Service, 
hitherto had obtained factual information about the 
operation of nursing homes. To meet need for definitive 
and current information, the Council on Medical Service, 
American Medical Association, and the American Nursing 
Home Association surveyed by questionnaire the 4,500 
member homes of the latter during 1958-1959. About 
1,350 responded. Council staff members also visited 66 of 
the better skilled nursing homes in 22 states, some not 
members of the ANHA, selected for geographic distribu- 
tion. 

Survey Limitations —The questionnaires were sent only 
to ANHA members, all state licensed. Most members are 
proprietary nursing homes, and the questionnaires re- 
flected little about voluntary and public homes. The field 
study obtained some data about the latter homes. Homes 
studied are not a cross-section but a group of better homes. 


Findings 

Major findings of the 1954 study were confirmed. 
Patient characteristics have changed little. However, in- 
dications are that nursing home management and pro- 
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grams are changing profoundly, with need being recog- 
nized for medical supervision and planning by part or full- 
time staff physicians, good patient records, further train- 
ing of nursing personnel, and rehabilitation and recrea- 
tion activities. Co-ordination is better between nursing 
homes and other agencies, including hospitals and public 
health agencies. 

Classification of Homes.—In the questionnaire study, 
homes were requested to use the following definitions in 
reporting on patients and service offered: 

a) Residential service: Patient relatively well—requires 
minimum services of a custodial nature, such as room 
and board, laundry, or occasional help with shopping or 
correspondence, and can generally care for self. 

b) Personal care: Patient has illness or infirmity re- 
quiring varying amounts of personal services, help with 
walking, dressing, feeding, or bathing, special diets, super- 
vision over medicines that can be self-administered, and 
can care for self with this aid. 

c) Nursing care: Patient has illness or infirmity that 
may require, in addition to services listed in b above, 
varying amounts of skilled nursing care, procedures such 
as full bed baths, dressings and bandages, enemas and 
irrigations, catheterizations, oral or rectal temperature read- 
ings, hypodermics, or intravenous medication. Homes 
having any nursing care patients were classed as nursing 
care facilities (85%) ; homes with none of these but some 
personal care patients were termed personal care facilities 
(12%) ; others with neither of these types of patient were 
classified residential facilities (37). 


Ownership and Age.—Of homes participating in the 
questionnaire study, about 95 percent are proprietary, 2 
percent church-affiliated, and 3 percent controlled by other 
nonprofit or government agencies. An individual or 
husband-wife partnership usually owns the proprietary 
home, the individual or wife generally being a nurse who 
has acquired administrative skills by experience and on- 
the-job training. However, homes are increasingly owned 
by corporations and run by administrators with academic 
backgrounds and professional experience in health or 
hospital fields. A fair degree of stability in operation of 
the better homes is suggested, since 31 percent had operated 
for 10 years or more. During the last five years, about 43 
percent of the homes had been established by present 
owners in the present location. 
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Size and Occupancy Rates.—Participating homes aver- 
aged a capacity of 28 beds and an occupancy of 25 patients 
(899%), the proprietary homes averaging 21 patients 
and the larger nonproprietary homes 44. Size of the home 
had no bearing on the proportion of beds occupied. 


Arrangements with Hospitals—About four-fifths of 
the homes had arranged with a nearby general hospital for 
immediate transfer when a patient requires hospital care, 
frequently with formal agreement by physician, nursing 
home, and hospital. 


Characteristics of Patients——Over nine-tenths of pa- 
tients were 65 years of age or more, and almost three- 
fourths 75 or over. About two-thirds were women, Ninety- 
three percent needed nursing care, 6 percent personal care, 
and 1 percent residential services only. About 19 percent 
were completely bedfast, another 30 percent in bed most 
of the time, and 51 percent ambulatory with minimum 
help. Older patients were more frequently confined to 
their beds. About half the patients had been in their 
present nursing homes less than 19 months, nearly one- 
fifth for four years or more. 


Staff or Consulting Physician—About 61 percent of the 
homes, more frequently the larger homes, had a staff or 
consulting physician, most often part-time. These homes 
had a registered nurse (RN) or licensed practical nurse 
(LPN) more often than those with no staff physician. 
About two-thirds of the homes pay the physician, usually 
nominally. The staff or consulting physician is usually 
called on for emergency care when the personal physician 
is not available. About 94 percent of homes with staff 
physicians had a physician designated for emergency 
care; 64 percent of other homes had this arrangement. 
Most of the surveyed homes tried to arrange with local 
physicians for regular visits to patients. Provision for 
dental care was less frequent. 


Nursing Services.—Patient co-operation and satisfaction 
is usually determined by the amount of tender loving care 
extended by the nursing staff. Nurses’ aides are doing 
more and more essential routine work, including much 
bedside care. About 10 percent of homes had no RN or 
LPN. The LPN was the highest skill represented in 29 
percent; an RN was in charge in about 61 percent, usually 
the larger homes. Of the homes with less than 10 patients, 
3 in 10 had an RN, in those with 50 patients or more, an 
RN was present in more than 9 in 10. Because of the use 
of aides, the median number of patients per nurse (RN or 
LPN) was 8, higher in larger homes. 


Rehabilitation Services—If stimulated and helped to 
achieve greater self-care, most nursing home patients are 
capable of a wide range of activities. The capabilities of 
a partially disabled patient are frequently neglected and 
deteriorate. Activity programs were organized in a small 
proportion of homes, and few had casework services. 
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DIGESTS 


Physical or occupational therapy programs existed in about 
29 percent. About 36 percent of homes with staff 
physicians had a therapy program as did 13 percent of 
other homes. Usually the head nurse, supervised by the 
physician, was responsible for all rehabilitation activities. 
When programs.were extensive, a physician was directly 
responsible. Staff training in physical and occupational 
therapy was sometimes provided by public health and 
welfare agencies. 


Social and Recreational Activities—While most homes 
claimed to have social and recreational activities, the major 
sources seemed to be the radio or television and reading, 
with the patients keeping themselves busy on their own 
initiative, many apparently with no interests. Volunteers 
usually were responsible for operation of recreational pro- 
grams, where organized. Worship or regular ministerial 
visits are arranged for in many homes. 


Financial Aspects ——The patient, relatives, or public 
assistance pays for his care. About a fourth of patients 
needed funds from more than one source; 55 percent of 
care cost was met wholly or substantially by patients or 
relatives. Currently the aged have been better able to 
contribute from private pensions or Old Age and Survivors 
Insurance (OASI) benefits. Public assistance paid entirely 
for two-fifths and a major part for an additional 17 percent. 
Many long-term patients depended on public assistance. 

In most nursing homes rates depend on the amount of. 
care needed and type of accommodations. The median 
monthly charge for proprietary homes was $162, and for 
church-affiliated and other nonprofit homes, $132. The 
median monthly payment for public assistance recipients 
was $134. 


Conclusions 


Nursing homes offer a type of care intermediate— 
medically, socially, and psychologically—between hospital 
and family home. They offer care more economically for 
many long-term patients occupying beds in general hospi- 
tals. Various studies have indicated that at least one-third 
of patients remaining in hospitals 30 days or more do not 
require the services of a general hospital; they could be 
adequately cared for in a nursing home or possibly at 
home with a home care program. Improved measures 
should be developed for determining need for hospital 
and nursing home beds. The chronically ill need home 
care programs with a full range of individualized medical, 
nursing, social, and rehabilitative services in their own 
homes. A patient should be in a nursing home only when 
it is the best possible solution. 

Headlines appear about substandard nursing homes, 
with too little said about good homes, whic enable a 
patient to have a more nearly normal life and to be less 
of a financial and emotional burden to himself, his 
family, and society. 








DIGESTS 


Licensure regulations usually provide for minimum 
standards of construction and operation, deal primarily 
with physical requirements. Nursing homes need uni- 
versally recognized standards of care. A voluntary accredita- 
tion plan sponsored by and administered with the co- 
operation of professional organizations concerned with 
nursing home care would encourage and facilitate the 
establishment and maintenance of good nursing homes. 

Physicians in co-operation with hospitals, nursing 
homes, and other community agencies should assume 
responsibility for implementing guides for medical care, 
as set up by the Council on Medical Service of the 
American Medical Association and the Governing Council 
of the American Nursing Home Association. Each nursing 
home should have a staff physician or medical advisor 
and should arrange with physicians and community 
hospitals for immediate transfer of patients needing in- 
tensive medical care. Nursing homes should be close to 
general hospitals for diagnostic services and intensive 
medical treatment. There should be maximum continuity 
of care with minimum physical movement of patients 
from one facility to another. Physicians should be active 
in community planning to raise standards and co-ordinate 
nursing home services with those of other agencies. 

Public health and welfare agencies should be encouraged 
to expand their on-the-job rehabilitation training programs 
for nursing home personnel, and nursing homes should 
realize the advantages offered. The rehabilitation goal will 
largely be a greater degree of self-care and will depend 
on the missionary zeal of staff in instilling the will to 
achieve more independence. 

Nursing homes should have paid staff or volunteers to 
stimulate patients to develop hobbies and occupational, 
mental, and social interests. Good nursing homes with a 
constructive social environment can probably meet the 
needs of many mentally confused older patients who do 
not need continuing psychiatric attention and thus reduce 
the heavy load of mental hospitals. 

The strongest single deterrent to improved care and 
facilities in nursing homes is the low level of public 
assistance payments. More than 50 percent of the patients 
are maintained wholly or partly by public assistance and 
many nursing homes operate according to this income. 
Better care costs more dollars. If assistance payments 
were gcared to the needs of the patient and the ability 
of the home to provide service, improved care would 
result. Welfare agencies should not expect to pay whole- 
sale rates but should be prepared to pay full charges 
for the kind of care their patients need. 


Nursing home administrators should recognize their 
responsibility for providing complete, reliable cost data. 
A proper and orderly classification of accounts is needed 
to determine an equitable cost figure in relation to services 
provided, Welfare agencies and insurance groups have 
a legitimate interest in operation costs. 
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Assessing the Needs of Old People; How the Home 
Visit Helps 


By: T. N. Rudd, M.D., MRCP 
In: Medical World. July, 1960. 93:1:56-58, 61. 


pF HOSPITAL beds are in short supply, espe- 

cially for the aged sick, some form of preadmission 
assessment to determine priority becomes necessary. In 
Birmingham it was found by Lowe that 40 percent of 
referrals could be dealt with at home with additional 
services or by admission to old people’s homes. Some 
hospitals determine admission and priority by having the 
hospital physician examine the reports of the health 
visitor or hospital almoner without seeing the patient, or 
by admitting the patient at the request of the GP and 
then investigating the social position of the patient. 
Neither method is satisfactory. Adequate assessment of 
priority can be made only by the physician who studied 
the medical and social position at first hand. A visit to the 
home is the technique increasingly observed by geriatric 
units in England for nonurgent cases. 


Arranging the Visit 

Information is first obtained from the requesting GP 
by letter or telephone. (Requests for help from rela- 
tives, matrons of residential homes, or welfare officers 
are referred to the family doctor.) Unless the GP indi- 
cates greater urgency, a visit is made normally within 
48 hours. The geriatric physician medically examines 
the patient, and the social worker at the same time 
studies the social aspects and makes her original contact 
with the relatives or friends. The visit provides the 
opportunity to discuss the work of the geriatric depart- 
ment and the ultimate objective—the return of the patient 
to his home. Findings are recorded and the specialist 
reports back to the GP. 


Possible Recommendations 


The visit may result in a recommendation 1) to admit 
the patient immediately as an “‘acute’’ case; 2) to admit 
to the waiting list, with priority determined; 3) to admit 
through psychiatric channels; 4) to admit to a residential 
home; 5) to provide (instead of inpatient treatment) 
nursing, domestic, and dietetic services, or other medico- 
social help, from the local home care programme or fi- 
nancial help through NAB or rehousing. 

GP's like the visits. They appreciate the practical help 
given and the valuable support they offer against un- 
justified demands of the patient or his family. Indeed, 
many requests are for advice and do not involve admission 
at all. 
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Advantages of Home Visit 

Assessing the home background. Difficult home condi- 
tions cause a physical breakdown in many cases, and unless 
they are eliminated the patient returns to these condi- 
tions on discharge. Inconvenient houses and awkward 
stairs are terms that come alive only when actually seen. 

Breaking down resistance. At home the family behaves 
more naturally and have not put on their hospital manners 
with their best clothes. A visit helps to begin the work 
on behalf of the patient by linking the hospital and 
home in a kind of partnership. 

Accurate diagnosis. The assessment visit provides the 
opportunity to discover the fundamental psychosocial 
problem of the case. The real difficulty may be one of 
maladjustment to present circumstances or intergenera- 
tional stress. Hospitalisation may seem the easiest solu- 
tion, although the basic problem, unsolved, will recur 
when the patient returns home. 

Explaining procedure. Opportunity is provided to ex- 
plain the value of what is planned for the patient, 
whether it be short-term admission followed by discharge 
to home or to a home substitute or a transfer from the 
geriatric assessment unit to a long-stay ward in a hospital. 

Preventing delay. Necessary medical and social measures 
may be instituted immediately, instead of postponed until 
the patient is in the hospital. For patients who are a 
burden on their relatives but who are not incapacitated 
sufficiently to receive priority in hospital admissions, 
recommendations for care in an inexpensive private nurs- 
ing home can be made. Psychiatric patients may be dealt 
with immediately without admission first to the geriatric 
ward. 


Common Criticisms 


A most common objection against the assessment visit 
routine is that family doctors do not require consultant 


EVENTS AND COMMENTS 


advice. In many cases this is true, but the majority of 
cases are complicated by many factors that only a senior 
member of the geriatric unit can assess in order to 
determine priority on the waiting list. Another objection 
is that the family doctor knows the social position better 
than an outsider making a brief visit. Under ideal con- 
ditions, this would be indisputable, but not when family 
doctors are hard pressed in their medical practice. Patients 
and relatives in fact are very willing to discuss their 
domestic affairs with a sympathetic specialist and social 
worker introduced by their doctor. 


Immediate Benefits 


After the visit such investigations as chest radiography 
and an ECG or EEG can be carried out in the outpatient 
department, or, in the home, blood studies, urine examina- 
tions, and testing for occult blood in stools. Social services 
can be immediately instituted. Helpful home-case pro- 
gramme measures can be provided, such as the loan of 
home-nursing equipment and extra sheets for inconti- 
nent patients. 


“Begg modicesncial investigation is time consuming. 
A physician’s visit may take an hour (including office 
work), as well as an hour of the almoner’s time. Up to 
a half of a senior physician’s time may be spent by making 
800 to 900 assessment visits a year. Extended experience 
in Great Britain suggests that the medicosocial assessment 
visit in geriatric cases more than justifies the time and 
money involved. The technique makes possible best use of 
geriatric beds, administratively advantageous whether their 
number is regarded adequate or not. 

Medical World is published monthly at 55-56 Russell 
Square, London W.C.1, England; subscription rate, annual 
425 postfree, medical students and doctors within one year 
of qualification 21s: single copies 4s postfree. 


Events and Comments 


Dr. Cohen Comments on 





Prognosis in Cerebral Palsy 
At a Residential School 


«“ A FTER REVIEWING the charts of 72 

patients who were enrolled in the 
Northern California School for Cerebral 
Palsied Children, we predict that 11 per 
cent are likely to be independent, 16 per 
cent might become independent, 48 per cent 
could function in a sheltered workshop if 
it is available, and 25 per cent will require 
custodial care. Some of the 48 per cent who 
might respond to a sheltered workshop will 
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probably end up in a custodial facility be- 
cause of the lack of sheltered workshop 
facilities. Of the total group of 72, 10 
per cent had above average intelligence, 
40 per cent had average intelligence, and 20 
per cent borderline. Mental deficiency, 
therefore, is not entirely responsible for 
the poor outlook for this group. Thirty- 
seven per cent of the entire group had a 
mild physical handicap, 40 per cent were 
moderately handicapped, and 23 per cent 
were severely handicapped.”"—From ‘'Cere- 
bral Palsy: A Re-evaluation,” by Peter 
Cohen, M.D., in Journal of Chronic Dis- 
eases, August, 1960, p. 270. 


International Newsletter 


Reports on Retarded Children 


HE INTERNATIONAL Relations Com- 
mittee of the National Association for 
Retarded Children (386 Park Ave. So., New 
York 16, N.Y.) has initiated an Interna- 
tional Newsletter reporting world-wide de- 
velopments in the field of mental retarda- 
tion. Mrs. Stanley High, chairman of the 
Committee, has asked that readers send in 
addresses of parents’ groups and descriptions 
of clinics, facilities, and services. Mrs. Gun- 

nar Dybwad edits the News/etter. 
(Continued on page 332) 


321 





Abstracts of Current Literature 


This abstracting section, together with other numbered references indexed in this issue, 
_ serves as a supplement to the reference book Rehabilitation Literature 1950-1955, com- 
piled by Graham and Mullen and published in 1956 by the Blakiston Division of 
McGraw-Hill Book Company, New York. An author index will be found on the last 


page of the issue. 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION—PROCEEDINGS—1959 


711. American Occupational Therapy Association 


Digests of speeches from the . . . Conference, October 
15-23, 1959. Am. ]. Occupational Ther. July-Aug., 1960. 
14:4:171-226, 

Contents: Occupational therapy for the chronically ill; 
attitudes of the patient and the therapist, Dean W. 
Roberts.—Everyday practices in orthopedic rehabilitation, 
Carl D. Martz.—Legal aspects of occupational therapy, 
Charles U, Letourneau.—Legal aspects of medical records, 
G. Margaret Gleave.—Greetings to convention of occupa- 
tional therapists, Franklin G, Ebaugh.—Behavior, occu- 
pation and treatment of children, Julius B. Richmond.— 
Attitudes toward rehabilitation of the disabled, William 
Gellman.—Treatment of the adolescent; some psychologi- 
cal aspects, Irene Josselyn.—The role of the occupational 
therapist in natural disaster situations, Myra L. McDaniel. 
—Basic research methods, statistics, and decision theory, 
O. Hobart Mowrer.—Research potentiality of occupational 
therapy, Mary Reilly—A treatment program for rheu- 
matoid arthritics, Alberta D. Walker—Occupational ther- 
apy student research Project Inez Huntting.—The Minne- 
sota Follow-Up Study, Violet B. Fry.—The problem of 
presenting and reinforcing reality, Harold M. Visotsky.— 
Assistive devices for activities of daily living, Helen L. 
Hopkins.—Milieu therapy, Joseph Noshpitz.—Activity 
programming for the aggressive child, Edith Maeda. 


AMPUTATION—EQUIPMENT—RESEARCH 


712. U.S. Naval Hospital. Navy Prosthetic Research 
Laboratory, Oakland 


Impression methods for below-knee stump plaster re- 
productions ...a soft socket for below-knee artificial legs 
..« final technical report, 31 May, 1960, Oakland, Calif., 
The Laboratory, 1960. 98 p. figs., charts. (Research project 
MR005, 12-0400, subtasks 12 and 13) 

The closed end-socket prosthesis has very definite bene- 
fits for the amputee, permitting comfortable and prompt 
resumption of natural walking function. Described are 
new materials, new methods, and some new concepts in 
fitting the below-knee amputee; two new processes for 
forming plaster reproductions of the amputation stump 
are included. Initial reactions and experiences of a pro- 
fessional writer fitted with the prosthesis were recorded in 
a day-to-day diary, included as a special report in the 
appendix. 

The report is issued by Captain Thomas J. Canty, MC, 
USN, Chief, Amputee Service, U.S. Naval Hospital, Oak- 
land 14, Calif. 
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AMPUTATION—OCCUPATIONAL THERAPY 


713. Robertson, Frances M. (129 Whitaker Rd., Derby, 
England ) 

Evaluation of skills in a double hand amputee. Occu- 
pational Ther. July, 1960. 23:7:19-21. 

Evaluation of the range of skills of a 27-year-old Portu- 
guese woman who had lost both hands as a result of a 
childhood accident was carried out in the occupational 
therapy department of an orthopedic hospital near Lisbon. 
After a three-month period it was decided that a Kruken- 
berg operation would be of no benefit since, with her well- 
shaped, sensitive stumps, she was quite able to cope with 
all normal activities of daily living. Artificial hands for 
“dressy” occasions were to be provided, along with a few 
simple gadgets to increase skills in writing and eating. 
Plans for her vocational rehabilitation were to be made. 


APHASIA—DIAGNOSIS 


714. Kastein, Shulamith (7 Haven Ave., New York 
32, N.Y.) 

Differential diagnosis in children with communication 
disorders; a film demonstration by Shulamith Kastein and 
Edmund P. Fowler, Jr. Trans., Am. Acad. Ophthalmol. 
and Otolaryngol. July-Aug., 1960. 64:4:529-539. 

An increasing number of children with central nervous 
system impairments come to the attention of the oto- 
laryngologist. Profiles of six children representing dif- 
ferent diagnostic entities in such patients are presented. 
Children from St. Joseph’s School for the Deaf were 
selected for cinematographic study; staff members of 
Columbia-Presbyterian Medical Center are co-operating in 
the project. The film demonstrates modes of behavior, 
attitudes toward verbal communication, and test responses 
characteristic of each pathologic profile. 


APHASIA—HISTORY 


715. Benton, Arthur L. (Dept. of Psychology, State 
Univ. of Iowa, lowa City, lowa) 

Early descriptions of aphasia, by Arthur L. Benton and 
Robert J. Joynt. Arch. Neurol. Aug., 1960, 3:2:205-222. 

An analysis of the literature on aphasia from the Hip- 
pocratic writings to 1800 shows that a substantial amount 
of clinical knowledge had been gained by the beginning 
of the 19th century. Most of the clinical forms of aphasia 
and certain common characteristics of aphasic disorders 
had been described, but sensory aphasia had not been 
recognized as a specific entity. 50 references. 
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ARTHRITIS—MEDICAL TREATMENT 


716. Calabro, John J. (Seton Hall Coll. of Medicine, 
Jersey City, N.J.) 


A therapeutic approach to rheumatoid spondylitis. G.P. 
July, 1960, 22:1:88-95. 


Prognosis for the average patient with rheumatoid 
spondylitis is good; most patients can maintain employ- 
ment and manage their own lives and the disease with a 
moderate amount of medical assistance. The condition, 
beginning in young adult life primarily in men, is de- 
scribed. Etiology is unknown but it is regarded by some as 
a spinal variant of peripheral rheumatoid arthritis. British 
writers, however, believe it to be a separate entity; reasons 
for their belief are discussed. A case history, with illustra- 
tions, demonstrates the application of the therapeutic 
principles recommended. 


ARTHRITIS—PHYSICAL THERAPY 


717. U.S. Public Health Service 


Strike back at arthritis, (by) . .. in collaboration with 
The Arthritis and Rheumatism Foundation. Washington, 
D.C., Govt. Print. Off., 1960. 44 p. illus. (Public Health 
Serv. publ. no. 747) 


Planned as an aid to the physician in prescribing treat- 
ment and instructing patients with arthritis in the proper 
care to prevent crippling, this booklet consists mainly of 
illustrations and instructions for active and assisted exer- 
cises. Also discussed briefly are: the importance of good 
posture, use of heat in various therapeutic forms, types of 
splints, shoe corrections, self-help devices, and canes and 
crutches. 

Available from U.S. Superintendent of Documents, 
Government Printing Office, Washington 25, D.C., at 40¢ 


a copy. 


ASPHYXIA 


718. Meier, Gilbert W. (Vanderbilt Univ., Nashville, 
Tenn.) 


Anoxia, behavioral development, and learning ability; a 
com parative-ex perimental approach, by Gilbert W. Meier 
(and others) ; edited by Norman L. Munn. Washington, 
D.C., Am. Psychological Assn., 1960. 48 p. figs., tabs. 
(Psychological monographs. 1960. no. 488. Vol. 74:no. 1) 


A report of three research studies primarily concerned 
with effects of prenatal and natal anoxia on subsequent 
behavior, and upon learning and retention at maturity, in 
rats and cats. Effects of a single exposure to anoxia at 
birth are reported in the first experiment; results of anoxia 
at different stages during the prenatal period were ex- 
plored in the third. Experiment 2 presents behavior data 
in cats showing the effects of a single exposure to anoxia 
at birth upon ability to learn. The studies have shown that 
a physiological insult, such as anoxia, incurred during 
early development can have an effect on psychological 
— at least on those involved in problem-solving 

ehavior. 


The monograph is available from the American Psycho- 
logical Association, 1333 16th St., N.W., Washington 6, 
D.C., at $1.50 a copy. 
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ABSTRACTS 


ASTHMA—PHYSICAL THERAPY 


719. Pearl, Betty (501 S. Ogden St., Denver, Colo.) 


Physical therapy for the asthmatic child.. Phys. Therapy 
Rev. July, 1960. 40:7:515-519. 


The program of physical therapy given to 14 asthmatic 
children, 5 to 15 years old, at the University of Colorado 
Medical Center was to discover whether the asthmatic 
child would experience fewer asthmatic attacks and could 
participate in more strenuous physical activity. Physical 
therapy exercises to promote relaxation, mobilize the chest, 
correct defective posture, especially of the thorax and 
trunk, and to restore a natural breathing pattern are listed. 
No definitive results were obtained although psychological 
support against asthmatic attacks was evidenced by greater 
self-confidence. 


AUDIOMETRIC TESTS 


720. U.S. Veterans Administration 


Audiology; the determination of hearing loss. Washing- 
ton, D.C., Govt. Print. Off., 1960. 18 p. illus. (Dept. of 
Med. and Surg. Information Bul. Mar. 7, 1960. IB 
10-115) 


In this bulletin published for staff members of the 
Veterans Administration, basic information essential to 
the understanding and utilization of audiometric tests for 
measuring hearing losses is given. Administration and 
interpretation of four tests used within the VA are de- 
scribed. Tests to isolate nonorganic auditory deficiencies 
are: galvanic skin resistance audiometry, the Doerfler- 
Stewart test, the delayed feedback technic, and the Stenger 
procedures. Illustrations of methods for recording numer- 
ically and graphically the pure tone thresholds and results 
of speech audiometry are included. 

This issue of the Information Bulletin is available from 
U.S. Superintendent of Documents, Government Printing 
Office, Washington 25, D.C., at 15¢ a copy. 


AUDIOVISUAL AIDS—DIRECTORIES 


721. Cory, Patricia Blair 


An annotated list of filmstrips is use with the deaf; 
(selected and classified for school use), by ... with a 
foreword by Clarence D. O’Connor. Washington, D.C., 
Alexander Graham Bell Assn. for the Deaf, c1960. 81 p. 
(Lexington School for the Deaf Education ser., Book I) 


Compiled by Mrs. Cory, librarian and visual education 
director of the Lexington School for the Deaf, this lists 
336 films selected for use at the School. Material, or- 
ganized by subject, with each entry annotated, gives rec- 
ommended use by educational level. 

Available from The Volta Bureau, 1537 35th St., N.W., 
Washington 7, D.C., at $1.70 a copy. 


BLIND—BIOGRAPHY 
See 696. 


BLIND—RESEARCH 
See 704. 
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ABSTRACTS 


BRAIN INJURIES—SOCIAL SERVICE 


722. Sassin, Edmond F. (906 Olive St., St. Louis 1, 
Mo.) 

Recognition of organic factors in behavior disorders, by 
Edmond F. Sassin and Michael H. Dalton. Soc. Work. 
July, 1960, 5:3:36-39. 

Dr. Sassin, a psychiatrist, and Mr. Dalton, a medical 
social worker, have worked together in various settings for 
seven years. They believe that behavior disorders arising 
from structural changes in the brain due to various kinds 
of trauma are far more common than is generally realized. 
Their article discusses the value of a team approach be- 
tween the ncuropsychiatrist and social worker in diagnos- 
ing and treating such conditions, The special contribution 
that the social caseworker in the nonmedical setting can 
make to case finding is emphasized. Social histories are of 
unusual diagnostic value. The advantage of recognizing 
such patients carly in life is discussed. 


BURNS 


723. Gronley, JoAnne K. (Lt. Gronley, AMSC, Brooke 
Gen. Hospital, Ft. Sam Houston, Tex.) 

The positioning of severely burned hands when treated 
by the exposure method. Phys. Therapy Rev. July, 1960. 
40:7 :521-522. 

Describes the construction and positioning of hand rolls 
used at the U.S. Army Surgical Research Unit of the 
Brooke Army Medical Center. The Parresined mesh gauze 
used in the device prevents maceration of the skin; added 
finger and thumb straps aid in maintaining flexion in 
metacarpophalangeal joints. Size of the roll can be ad- 
justed to size of the hand and the size of the thumb web 
space at time of positioning. Illustrations included. 


CAMPING 


724. Hooker, Ann D. 

Camping and the diabetic child. J]. Am. Dietetic Assn. 
Aug., 1960. 37:2:143-145. 

West Virginia’s vacation camp for diabetic children, 
now in its 11th summer session, has since 1957 shared the 
camp built especially for mentally and physically handi- 
capped children, Jointly sponsored and staffed by the West 
Virginia Diabetes Association, the Charleston Diabetes 
Association, and the Charleston Dietetic Association, the 
camp for diabetics admits both boys and girls from 7 to 
15 years of age. Administration is briefly described. The 
importance of the dietician in camp organization is dis- 
cussed in more detail. 


CEREBRAL PALSY—DIAGNOSIS 


725. Lamm, Stanley S. (20 Plaza St.. Brooklyn 38, 
N.Y.) 

A new concept of the significance of hypertonus in 
cerebral palsy. Am. J. Diseases of Children. Aug., 1960. 
100:2:157-159. 

Guest editorial. More recent research has established 
that the motor apparatus is more complex than previously 
believed. It has been shown that in some cases over- 
activity of the gamma efferent motor neurons may be the 
major cause of hypertonus. In cerebral palsy clinical 
recognition of varying degrees of muscle tone is useful in 
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differentiating spasticity, tension athetosis, and rigidity. 
Understanding of the hypertonic state and its effect on the 
ability of the child with spastic cerebral palsy to perform 
daily living activities is necessary in order to teach these 
patients to make the best use of their limbs. 


726. National Spastics Society (28 Fitzroy Sq., London, 
W. 1, England) 

Sensory, auditory and speech defects in cerebral palsy; 
a discussion arranged by the Medical Advisory Committee 
of the . . . for the heads and therapists of the Society's 
schools and centres. . . . Cerebral Palsy Bul. 1960. 
2:1:40-44. 

Dr. J. P. M. Tizard of the Institute of Child Health, 
London, Dr. L. Fisch, research otologist at the Royal 
National Throat and Ear Hospital, and Mrs. D. E. Back, 
speech therapist at Cheyne Walk Cerebral Palsy Centre, 
London, discussed sensory, hearing, and speech defects 
found in cerebral palsied children. Methods of testing 
and training were also considered. Content of the discus- 
sions held at the Hospital for Sick Children, London, in 
May, 1959, is summarized. 


See also 689; 756. 


CEREBRAL PALSY—ETIOLOGY 


727. Nabors, G. C. (Walnut Hill Professional Bldg., 
9429 El Centro Dr., Dallas 20, Tex.) 

Problems associated with determining the etiology of 
cerebral palsy. Am. J]. Obstet. and Gynec. May, 1960. 
79:5 :923-937. 

Since November, 1955, 365 cases seen at the Cerebral 
Palsy Treatment Center of Dallas have been evaluated by 
competent specialists but without the aid of a trained 
obstetrician. Dr. Nabors notes the need for more data 
from obstetrical records if more specific etiologic classifi- 
cation is to be achieved. Data on etiologic incidence and 
classification are included for this series of cases. Closer 
co-operation by obstetrician and local cerebral palsy center 
will help establish causes of the disease and may in turn 
help prevent its occurrence. 


CEREBRAL PALSY— 
INSTITUTIONS—CALIFORNIA 


728. Foster, Robert E. (Sonoma State Hospital, Eld- 
ridge, Calif.) 

A survey of 300 case histories of cerebral palsied pa- 
tients at Sonoma State Hospital as to their need for 
continuous care. Cerebral Palsy Rev. July-Aug., 1960. 
21:4:5-7. 

A survey by random sampling of 300 of the more than 
800 cerebral palsied inmates of Sonoma State Hospital 
revealed a wide variety of reasons for their institutional- 
ization, The study brings up the question of realistic goals 
for the functionally dependent cerebral palsied and their 
needs for long-term care. More thought should be given 
to planning for the adolescent and adult cerebral palsied. 


CEREBRAL PALSY—MEDICAL TREATMENT 


729. Martz, Carl D. (23 E. Ohio St., Indianapolis 4, 
Ind.) 


Talipes equinus correction in cerebral palsy. J. Bone 
and Joint Surg. July, 1960. 42-A:5:769-776, 797. 
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From a study of the results of surgical correction for 
talipes equinus in 126 patients seen at the Cerebral Palsy 
Clinic of the Indiana University Medical Center, the 
author offers impressions and observations on the nature 
of the condition and indications and timing for surgical 
treatment. Dr. Martz believes surgical treatment should 
be avoided until after the child has reached four years of 
age and, preferably, until he has reached eight years of 
age. Recurrence of deformity as a result of skeletal growth 
may result if surgery is performed earlier in contractural 
equinus deformity. Surgical technics are discussed. 


CHILD WELFARE 
See 692. 


CHILDREN—GROWTH AND DEVELOPMENT 


730. Knobloch, Hilda (561 S. 17th St., Columbus 5, 
Ohio) 

Environmental factors affecting human development, 
before and after birth, by Hilda Knobloch and Benjamin 
Pasamanick. Pediatrics. Aug., 1960, 26:2:210-218. 

In same issue: Roles of heredity and environment in 
intellectual development, Boyd R. McCandless. p. 175. 

Prenatal experience, birth weight, and later physical 
status are the most important and, essentially, the only 
factors of significance that result in group differences in 
developmental quotients. Retrospective and anterospective 
epidemiologic studies indicated that the relatively small 
amount of variability found in infancy could be explained 
largely by the presence of damage to the central nervous 
system. Support was given the view that, at this —_ of 
life, social factors affect the psychologic level of integra- 
tion erga! through biologic mechanisms. During the 
preschool period sociocultural forces appear to have a 
direct influence on psychologic performance. 

Dr. McCandless (lowa Child Welfare Research Sta- 
tion) comments briefly on four disputed issues of intel- 
lectual endowment and development investigated by Drs. 
Knobloch and Pasamanick. Their theories fit in well with 
the Canadian school of thought epitomized by D. O. 
Hebb, and with research findings of the 1930's and 
1940's, results of the work of the Iowa Child Welfare 
Research Station. 


CHILDREN’S HOSPITALS 
See 691. 


CONGENITAL DEFECT 
See 694; 730; 737. 


CONGENITAL DEFECT—ETIOLOGY 


731. Michaels, Richard H. (Dr. Mellin, Fetal Life 
Study, 622 W. 168th St., New York 32, N.Y.) 


Prospective experience with maternal rubella and the 
associated congenital malformations, by Richard H. 
Michaels and Gilbert W. Mellin. Pediatrics. Aug., 1960. 
26:2:200-209. 

Findings are presented from the Fetal Life Study, 
initiated in 1946. The association of maternal rubella and 
congenital malformations is now generally accepted; 
further prospective studies are needed to provide more 
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complete reporting and controlled observations. Also 
needed are objective laboratory technics for the diagnosis 
of rubella. A summary of other prospective studies in the 
literature is presented. 35 references. 


CYSTIC FIBROSIS 


732. Kulczycki, Lucas L. (Children’s Hosp., 300 Long- 
wood Ave., Boston 15, Mass.) 

A survey of school children for cystic fibrosis, by Lucas 
L. Kulczycki, Kenneth I. E. Macleod, and Harry Shwach- 
man. Am. ]. Diseases of Children. Aug., 1960. 100:2:174- 
180. 

Describes a rapid screening test, employing the “palm 
plate” developed by Shwachman and Gahm, that was 
used in a survey of 3,036 children in the first five grades 
of eight schools. Advantages and disadvantages of the test 
are discussed, as well as results of the survey. The authors 
suggest it would seem more profitable to apply the screen- 
ing test in well-baby clinics for early detection of cystic 
fibrosis. 


DEAF—RECREATION 


733. Thompson, Mary L. (30 W’. Washington St., 
Chicago, Ill.) 

Group work with the hearing impaired. Hearing News. 
July, 1960. 28:4:3-5. 

Although the Chicago Hearing Society had conducted 
group activities for 29 years, it was not until 1945 that the 
first social group worker was employed. At first most of 
the participants were adults; work with children was be- 
gun in 1952 (see Rehab. Lit., Feb., 1959, #114). Ac- 
tivities for older teenagers and young adults were planned 
in community center programs in 1954. Although unable 
to evaluate objectively the group work program, the So- 
ciety believes it to be of particular importance in over- 
coming the isolating effects of hearing loss. 


DEAF—SPECIAL EDUCATION 
See 698; 721. 


DRUG THERAPY 


734. Liversedge, L. A. (Univ. of Manchester, Man- 
chester, England) 


Use of phenol in relief of spasticity, by L. A. Liversedge 
and R. M. Maher. Brit. Med. J. July 2, 1960. 5191:31-33. 


Intrathecal injection of the solution of phenol in 
glycerin for the relief of painful spasms in spasticity has 
circumscribed value, the authors believe. The technic of 
injection has now been evolved into a fairly rigid dis- 
cipline; the effect of treatment in 32 patients has been 
observed. Results are evaluated; in general, the technic is 
of symptomatic value. Appreciable benefit can be ex- 
pected for an average of at least 6 to 12 months. It is 
probably inadvisable, though, to administer this form of 
treatment to patients in whom the demyelinating process 
appears to be active. Care should also be exercised in 
subjecting patients still ambulant to this treatment. 


EPILEPSY 
See 745. 
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FACIAL PARALYSIS 


735. Cohen, David D. (23536 Calabasas Rd., Calabasas, 
Calif.) 

Bell’s palsy; a medical emergency. J]. Am. Med. Assn. 
Aug. 6, 1960. 173:14:1563-1565. 

New therapy recommended for Bell’s palsy employs 
stellate ganglion block, nicotinic acid given parenterally, 
and administration of corticosteroids at the earliest pos- 
sible moment. Where this does not bring quick improve- 
ment, anticoagulant and fibrinolytic agents may be used. 
Surgical decompression and neurolysis is recommended 
for the few cases where recovery is incomplete or relapse 
occurs, Therapy started immediately shortens the course 
of the disease and greatly improves prognosis. Present-day 
concepts of the pathogenesis of Bell’s palsy are discussed. 


736. Dalton, G. A. 

Bell’s palsy; some problems of prognosis and treat- 
ment. Brit, Med. J. June 11, 1960. 5188:1765-1770. 

A study based on patients examined by the writer in 
the E.N.T, department of the United Birmingham Hos- 
pitals (England) from 1954 to 1956. In this report 98 
cases are considered. Prognosis for recovery of facial 
function is worsened by pain and associated nerve lesions 
at the onset; incomplete and short-lived paralysis carry a 
good prognosis for complete recovery. Current views on 
the pathological processes involved are discussed, as well 
as the value of electrodiagnostic tests. There is no clear 
evidence of the value of facial nerve decompression. 
Large-scale clinical investigations of decompression and 
other methods of treatment are needed, he cen. 


FOOT 
See 699. 


HAND 


737. Zancolli, Eduardo (Santa Fe 954, 40-15, Buenos 
Aires, Argentina) 

Transplantation of the index finger in. congenital ab- 
sence of the thumb. J. Bone and Joint Surg. June, 1960. 
42-A: 4:658-660. 

Describes a practical technic for improving function of 
the hand in congenital absence of the thumb. Digital 
transplantation to replace the thumb in congenital absence 
of the thumb poses different problems than those pre- 
sented by loss of the thumb through trauma. The technic 
is illustrated. A 10-year-old boy on whom the operation 
was performed has normal sensation and good use of the 
transplanted thumb two years after operation. 


HARD OF HEARING 


738. Hutton, Charles (VA, 441-449 W. Peachtree St., 
N.E., Atlanta, Ga.) 

A diagnostic approach to combined techniques in aural 
rehabilitation. ]. Speech and Hear. Disorders. Aug., 1960. 
25 :3:267-272. 

Outlines an aural rehabilitation program using com- 
bined auditory and visual stimuli. Results with a group of 
18 clients demonstrate the practicality of utilizing com- 
bined stimuli over a wide range of hearing disabilities 
and further suggest that patients under age 50 are more 
likely to benefit from combined training. 
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HARD OF HEARING—EQUIPMENT 


739. Jeffers, a (2918 St. George, Apt. 4, Los 
Angeles 27, Calif.) 

Quality judgment in hearing aid selection. J. Speech 
and Hear. Disorders. Aug., 1960. 25:3:259-266. 

Five different vacuum type hearing aids were judged by 
32 persons with conductive type losses. Results showed 
that “‘typical” acoustical differences were sufficient to -re- 
sult in real differences in quality of speech reproduced. 
Subjects were found to be excellent judges of these dif- 
ferences when aids were presented in pairs for compara- 
tive purposes. The quality judgment test may be the best 
criterion in selection of a hearing aid for conductively 
deafened persons. The article is based on a Ph.D. study 
(Columbia University). 


HARD OF HEARING—SURVEYS 


740. Wallace, Helen M. (U.S. Children’s Bur., Wash- 
ington 25, D.C.) 

Urban school services for children with hearing loss. 
]. Speech and Hear. Disorders. Aug., 1960. 25:3:281-289. 

A questionnaire survey made in 1958 of public school 
services for handicapped children in 106 cities with a 
population of 100,000 or more. An analysis of the data on 
services provided children with hearing loss is presented, 
with suggestions for strengthening services. Similar articles 
by Dr. Wallace (see Rehab. Lit., Mar., 1960, #210, Apr., 
1960, +264, and May, 1960, +380) discuss services for 
children with other types of handicaps. 


HEART DISEASE 
See 703. 


HEART DISEASE—NURSING CARE 
See 690; 759. 


HEREDITY 


741. McKusick, Victor A., ed. (Div. of Med. Genetics, 
Johns Hopkins Univ. School of Medicine, Baltimore 5, 
Md.) 

Medical genetics, 1959. J. Chronic Diseases. July, 1960. 
§2:1:1-202. 

Entire issue devoted to the annual review of the liter- 
ature. 

The second annual review of the literature in the field 
of general genetics and human genetics. (For a reference 
to the 1958 review, see Rehab. Lit., Apr., 1960, #254.) 


HOMEBOUND—NORTH CAROLINA 


742. Garvin, O. David (N. Carolina Board of Health, 
Chapel Hill, N.C.) 

A rural home care program. N. Carolina Med. J. July, 
1960. 21:7:282-285. 

As a result of successful handling of the tuberculosis 
problem in Person County, N.C., a demonstration project 
of home care of the chronically ill was approved and 
given support by the U.S. Public Health Service. An 
analysis of results of the program, in operation since 
September, 1958, is given. All benefits to the individual 
patient in the program are attributed to “team efforts’ of 
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medical and ancillary sone augmented by community 
resources. This is the first project of its kind to be carried 
on in a rural area in the United States. 


MENTAL DEFECTIVES 


743. Blatt, Burton (Southern Connecticut State Coll., 
New Haven 15, Conn.) 

Some persistently recurring assumptions concerning the 
mentally subnormal. Training School Bul. Aug., 1960. 
57 :2:48-59. 

At the Workshop in Rehabilitation of the Cerebral 
Palsied and Other Disabled Persons held at Springfield 
College (Massachusetts) in 1959, the author reviewed the 
literature of the past decade and offered 10 conclusions to 
be considered in future educational planning, the provi- 
sion of psychiatric and social services, and vocational 
counseling. Present assumptions are unsubstantiated by 
continuing research; he hopes rigid and stereotyped think- 
ing will be overcome where these children are concerned. 


See also 697; 702; 758. 


MENTAL DEFECTIVES—SWEDEN 


744. Boggs, Elizabeth (Natl. Assn. for Retarded Chil- 
dren, 386 Park Ave. So., New York 16, N.Y.) 


Care of the mentally retarded in Sweden, by Elizabeth 
Boggs and Gosta Nordfors. Children. July-Aug., 1960. 
7:4:150-154. 

While the trend in the U.S. has been away from county 
responsibility in the institutional field, in Sweden small 
units close to the communities served and locally ad- 
ministered are considered desirable. Compulsory school 
attendance for children with IQ’s ranging from 35 to 70, 
with the expense borne entirely by the public, is demanded 
for all those from age 7 to at least 16, and possibly to 
age 21. 


MENTAL DEFECTIVES—ETIOLOGY 


745. Allen, John E. (Convalescent Hosp. for Children, 
Auburn Ave. and Wellington Pl., Cincinnati 19, Ohio) 


Mental retardation in association with progressive 
muscular dystrophy, by John E. Allen and David W. 
Rodgin. Am. J]. Diseases of Children. Aug., 1960. 
100:2:208-211. 

In same issue: Idiopathic epilepsy in early infancy; the 
question of frequent daily attacks causing undifferentiated 
type of mental deficiency, Anatole Dekaban. p. 181-188. 


An evaluation of the IQ and functional ability of 30 
male patients with muscular dystrophy showed 50 percent 
in the normal intellectual range, with the mane sig- 
nificantly depressed in intellectual ability. Definite de- 
pression of intellectual function on the basis of emotional 
aga associated with their handicaps was observed in 

th groups but does not account for the over-all depres- 
sion of IQ, particularly in the group with IQ’s below 95. 
No correlation was established between intellectual func- 
tioning and degree of physical impairment nor between 
age at onset of clinical symptoms and intellectual function- 
ing. Etiology of mental retardation in this series of 
patients was not indicated in the study. 

Dr. Dekaban (Natl. Institute of Neurological Diseases 
and Blindness, Bethesda, Md.) presents ethene suggest- 
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ing that idiopathic epilepsy can occur in infants under one 
year of age and that frequent daily epileptic attacks can, 
by themselves, lead to severe mental retardation when 
they occur during early stages of infancy. — 


746. Zuelzer, Wolf W. (5224 St. Antoine St., Detroit 
2, Mich.) 

Neonatal jaundice and mental retardation. Arch. 
Neurol, Aug., 1960. 3:2:127-135. 

The problem of kernicterus and its residues is currently 
believed to be much larger in scope than was originally 
thought. In theory, at least, it is completely preventable. 
Mental retardation as a sequel to hemolytic disease or any 
other form of neonatal hyperbilirubinemia is the result of 
an acute bilirubin encephalopathy. Research bearing out 
this view is analyzed. Preventive aspects are mentioned 
briefly. 33 references. 


MENTAL DEFECTIVES—INSTITUTIONS 


747. Malzberg, Benjamin (Research Foundation for 
Mental Hygiene, Albany, N.Y.) 

Statistics of admissions to and discharges from state 
schools for mental defectives. Mental Hygiene. July, 
1960. 44:3:434-441, 

Presents statistical data with respect to the movement of 
patients in New York state schools for mental defectives 
since 1930. Resident population has almost tripled since 
that date and is the result, primarily, of the excess of ad- 
missions over removals. Trends in admission and discharge 
rates and the factors responsible for them are discussed. 


MENTAL DEFECTIVES— 
PSYCHOLOGICAL TESTS 


748. Bell, Anne (Dept. of Psychology, Univ. of Mani- 
toba, Winnipeg, Canada) 

The effect of age on the intellectual performance of 
mental defectives, by Anne Bell and John P. Zubek. J. 
Gerontology. July, 1960. 15:3:285-295. 

A follow-up study of 100 adult familial mental defec- 
tives at the Manitoba School for Mentally Defective 
Persons gave evidence that significant improvement in 
intellectual gang could occur over a period of five 
years, regardless of the age at which the person was first 
tested. Gains were shown not only on the Wechsler- 
Bellevue Full Scale but also on Verbal and Performance 
Scales. Results are compared with other studies using the 
Stanford-Binet. 


749. Dunn, Lloyd M. (George Peabody Coll. for 
Teachers, Nashville, Tenn.) 


Peabody Picture Vocabulary Test performance of edu- 
cable mentally retarded children, by Lloyd M. Dunn and 
Sayde T. Brooks. Training School Bul. Aug., 1960. 
57:2:35-40. 

Recent research on the usefulness of the Peabody test as 
a psychometric instrument for measuring verbal intelli- 
gence in these children is reported. The untimed test, 
administered individually, has advantages in testing in- 
ferior or nonreaders, being especially suitable with slow 
children and those with multiple handicaps. Comparison 
of both Forms A and B of the Peabody test with scores on 
the Revised Stanford-Binet (Form L) and on the 
Wechsler Intelligence Scale for Children appear to con- 
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firm the validity and reliability of the Peabody test. (For 
further discussion of the test, see listing of a previous 
article in Rehab. Lit., Dec., 1959, +903.) 


750. Holowinsky, Ivan (The Training School, Vine- 
land, N.].) 

Problems related to the evaluation of intelligence of 
severely retarded adults. Training School Bul. Aug., 1960. 
57:2:60-64. 

The author questions whether individual differences 
found among mental defectives of the same IQ level are 
genuine or can be attributed to the inadequacy of present 
intelligence tests when used with severely retarded adults. 
Difficulties in measurement also arise from ar 
logic personality factors involved. Experience and judg- 
ment of the examiner can also influence the individual 
score. Several possible methods for overcoming problems 
of evaluation are offered. 


751. Tobias, Jack (575 Grand St., New York 2, N.Y.) 


The utility of the Goodenough Scale in the appraisal of 
retarded adults, by Jack Tobias and Jack Gorelick. Am. J. 
Mental Deficiency. July, 1960. 65:1:64-68. 

The Draw-a-Man Test is part of a psychological battery 
administered routinely to all new trainees of the sheltered 
workshop operated by the Association for the Help of 
Retarded Children in New York City. Retesting was 
arranged and 60 sets of drawings separated by a time 
interval of more than six months were collected. It ap- 
pears that the Goodenough score can predict work efh- 
ciency as well as the WAIS Full Scale IQ but not as well 
as the WAIS Performance Score. 


MENTAL DEFECTIVES—RECREATION 


752. Friedrich, John A. (Michigan State Univ., Lan- 
sing, Mich.) 

Recreation programming for the mentally retarded. 
Recreation for the Ill and Handicapped. July, 1960. 
4:3:8-9, 13, 16-17. 

Planning the recreation program, adaptations that must 
be considered, and selected activities for children, adoles- 
cents, and adults are discussed. 


MENTAL DEFECTIVES—STATISTICS 


753. Berg, J. M. (Fountain Hospital, London, Eng- 
land) 

The mentally defective twin, by J. M. Berg and Brian 
H. Kirman. Brit. Med. J. June 25, 1960. 5190:1911-1917. 

A report of a survey of twins admitted to Fountain 
Hospital and the Ellen Terry Home, Reigate, England, to 
determine incidence of members of a twin pair among 
mental defectives and to examine reasons for any discrep- 
ancy between this incidence and that in the general 
population. Both institutions admit grossly defective 
children (idiots and imbeciles) ; the Ellen Terry Home 
admits blind mentally defective children. The proportion 
of twins among both institutionalized mental defectives 
and those living at home in London exceeded significantly 
that in the general population. Necropsy findings in nine 
of the Fountain Hospital twin series revealed no gross 
malformations of the brain suggestive of origin in em- 
bryonic life. All lesions were thought to be consistent 
with damage late in pregnancy, at birth, or postnatally. 
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MONGOLISM 
See 693. 


MUSCLES 
See 689; 734. 


MUSCLES—TESTS 


754. Coomes, E. N. (National Hospital, Queen Square, 
London, England) 

A correlated study of intensity-duration curves and 
terminal neuronal reinnervation of muscle. Annals Phys. 
Med. Aug., 1960. 5:7:243-251. 

Four cases of motor neuron disease and one of peroneal 
muscular atrophy, all of which exhibited weak and wasted 
muscles with normal intensity-duration curves, were 
studied by means of muscle biopsy and electrical reactions 
in an attempt to explain the seemingly contradictory find- 
ing of normal electrical reactions in such muscles. Possible 
causes of the phenomenon are discussed; the concept of 
peripheral axonal sprouting appears the reasonable ex- 
planation. The article is illustrated. 


MUSCULAR ATROPHY 


755. Walton, John N. (Royal Victoria Infirmary, New- 
castle upon Tyne, England ) 


The “floppy” infant. Cerebral Palsy Bul. 1960, 2:1:10- 
In same issue: Muscle biopsy in the diagnosis of the 
“floppy baby ;” infantile hypotonia, A. L. Woolf. p. 19-27. 


The need to revise traditional concepts of hypotonic 
disorders in infancy was emphasized; rigid adherence to 
the ‘‘classical’’ view often leads to diagnostic errors. Dr. 
Walton reviews clinical symptoms of infantile spinal 
muscular atrophy (Werdnig-Hoffmann disease), the 
symptomatic hypotonias, and benign congenital hypotonia. 
Differential diagnosis and the value of electromyography 
and muscle biopsy are discussed. 

Dr. Woolf (Midland Centre for Neurosurgery, Smeth- 
wick, Staffs., England) discusses the orthodox method of 
muscle biopsy and new technics for the special muscle 
biopsy that demonstrates motor and sensory nerve endings, 
including motor end-plates and the synapse itself. These 
technics can provide evidence of disease of the spinal cord 
or peripheral nerves not demonstrable with orthodox 
staining methods. 


MUSCULAR DYSTROPHY— 
PSYCHOLOGICAL TESTS 


See 745. 


NEUROLOGY 


756. Duncan, William R. (1607 Medical-Dental Bldg.. 
Seattle 1, Wash.) 

Tonic reflexes of the foot; their orthopaedic significance 
in normal children and in children with cerebral palsy. 
]. Bone and Joint Surg. July, 1960. 42-A:5:859-868, 874. 

Because tonic reflex movements of the foot are a po- 
tential cause of deformity in cerebral palsied children, Dr. 
Duncan describes the four recognized types and discusses 
their management. Observations from study of 150 cere- 
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bral palsied children of all ages, 50 normal children, and 
8 patients with spinal paraplegia (3 children, 5 adults) 
are included. It is believed that the disappearance of these 
tonic reflexes with growth is related to maturation of the 
central nervous system. Certain physiological features of 
tonic reflex movements are discussed. 


See also p. 302; 705. 


NURSING 


757. Drake, Melba F. (Phys. Med. and Rehab. Serv., 
VA Hosp., Houston, Tex.) 


Rehabilitation; an added dimension in nursing care. 
Am. J. Nursing. Aug., 1960. 60:8:1105-1106. 


In order to utilize nursing personnel more effectively in 
the patient’s activities of daily living program on the ward, 
the position of nurse-co-ordinator was established in the 
Physical Medicine and Rehabilitation Service of the VA 
Hospital, Houston. Her responsibilities include helping 
patients with self-care and serving as liaison between other 
members of the rehabilitation team and nursing service. 
Instruction of the patient’s family in home care and the 
patient’s needs is also part of her duties. 


NUTRITION 


758. Knox, W. Eugene (New England Deaconess 
Hosp., 194 Pilgrim Rd., Boston 15, Mass.) 


An evaluation of the treatment of phenylketonuria with 
diets low in phenylalanine. Pediatrics. July, 1960. 
26:1:1-11. 

All reports in the literature published through Decem- 
ber, 1959, were reviewed. A detailed analysis of all 
patients treated under three years of age showed that the 
treated group had 18 times as many with an IQ above 60 
and twice as many with normal encephalogram as an un- 
treated group. The treated group also had fewer seizures. 
Diet is less effective in reversing changes already de- 


veloped. 


NUTRITION—BIBLIOGRAPHY 


759. U.S. Public Health Service 

Dietary aspects of cardiovascular diseases: selected ref- 
erences. Washington, D.C., The Service (1960). 24 p. 
(Public Health Serv. publ. no. 755) 


This annotated bibliography supersedes the 1958 publi- 
cation Selected References on Diet and Heart Disease. 
Pertinent references from the earlier publication have been 
retained. Material is grouped under the subject headings 
of: general information; calorie restriction, weight con- 
trol and obesity; sodium restriction, congestive heart fail- 
ure and hypertension; fat control, atherosclerosis and 
coronaty artery disease; and food composition tables in 
current use. 

Distributed by the U.S. Public Health Service, Heart 
Disease Control Program, Washington 25, D.C. 


OCCUPATIONAL THERAPY 
See p. 302; 711. 


OLD AGE—MEDICAL TREATMENT 
See 706. 
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OLD AGE—PROGRAMS 
See 701. 


OLD AGE—SPEECH CORRECTION 


760. Hudson, Atwood (Speech and Hearing Clinic, 
Rockford College, Rockford, Ill.) 

Communication problems of the geriatric patient. /. 
Speech and Hear. Disorders, Aug., 1960. 25:3:238-248. 

Dr. Hudson points out that social and economic aspects 
of old age must be considered in relation to needs of the 
aged. Communication problems, when found in the aged, 
are likely to appear in multiples; a review of the literature 
reveals the wide variety of speech and hearing problems 
and current attitudes toward speech and hearing rehabili- 
tation in elderly patients. 46 references. 


PARALYSIS AGITANS—MEDICAL TREATMENT 


761. Friedman, Alexander H. 


Current therapy of Parkinson’s disease. Wis. Med. J. 
July, 1960. 59:7:441-443. 


A brief review of neurosurgical technics and some of 
the newer drugs used in the treatment of Parkinson's 
disease. Nature of each drug, average dosage, side effects 
noted, and indications for the use of each are mentioned. 


PARENT EDUCATION 
See 708. 


PARTIALLY SIGHTED 
See 706. 


PEDIATRICS 
See 691; 694; 705; 708. 


PHYSICAL EFFICIENCY 


762. Montero, Jose C. (1680 Mission St., San Francisco 
3, Calif.) 

Work potential of the handicapped ; the physician’s role 
in evaluating it. Calif. Med. Apr., 1960. 92:280-282. 


If the physical examination is to be used effectively in 
selective placement of the handicapped, the physician 
must be aware of the physical and emotional demands of 
job being sought. The Work Assessment Program at the 
May T. Morrison Center for Rehabilitation has been found 
extremely valuable in dealing with more difficult place- 
ment problems; its methods are described briefly. Medical 
examination data, with the work history, socioeconomic 
information on the patient, and results of psychological 
testing, provide the basis for a realistic vocational plan. 


POLIOMYELITIS—~BIOGRAPHY 
See 707. 


PSYCHOLOGY 
See p. 302; p. 311; 773. 
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PUBLIC ASSISTANCE—ILLINOIS 


763. Friedman, George M. (Cook County Dept. of 
Public Aid, 69 W. Washington St., Chicago 2, Ill.) 


The development of the medical-social rehabilitation 
service of the Cook County Department of Public Aid. 
Public Aid in Illinois. July, 1960, 27:7:14-17. 


The Geriatrics Rehabilitation Program of the Cook 
County Department of Public Aid, a joint project of the 
Department and Michael Reese Hospital, was initiated in 
1957; a Geriatrics Rehabilitation Service Unit in the 
Public Aid Department was established at the same time. 
Mr. Friedman, chief of the Bureau of Services to the Aged 
and Handicapped, discusses administration of the program 
and of the new Medical-Social Rehabilitation Service in 
Cook County, authorized in 1959. Demonstrated strengths 
and weaknesses of the Geriatrics Program were evaluated 
in establishing general principles for the direction of the 
new rehabilitation program. 


RECREATION—BIBLIOGRAPHY 


764.’ Barry, Mary Alicia, Sister (Mercy Hosp., 565 
Abbott Rd., Buffalo 20, N.Y.) 

Children’s play needs and equipment; a bibliography. 
Hosp. Progress. July, 1960, 41:7:146, 149-150, 152. 

A bibliography of books, pamphlets, and periodical 
articles published between 1900 and 1952 inclusive that 
deal with children’s play needs and interests. In addition 
to the 43-item bibliography, the writer discusses criteria 
set up for the selection and inclusion of references and 
the indexes, catalogs, and texts on bibliographic prepara- 
tion that were read in planning compilation of the list. 
The annotated references should be especially helpful 
to the teacher and student nurse beginning pediatric ex- 
perience. Many items are sources for games, puzzles, 
stories, things to make and do, and songs oe finger 
plays. It is suggested that supplements be added from 
time to time to keep the bibliography current. 


REHABILITATION 


765. Eagger, A. Austin (Farnham Park Rehabilitation 
Centre, Farnham Royal, Bucks., England) 


Rehabilitation. Occupational Ther. June, 1960. 23:6:30- 
36. 


Dr. Eagger notes the growing acceptance of the reha- 
bilitation concept as a community responsibility. He de- 
fines objectives of rehabilitation and factors influencing 
their attainment. Medical direction is essential; duties of 
the medical director are pointed out, as are the responsi- 
bilities of the occupational therapy department. The article 
mirrors rehabilitation practices in England as Dr. Eagger 
has experienced them as director of a center. 


REHABILITATION—CANADA 
See 700. 


REHABILITATION—GERMANY 
See 695. 
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REHABILITATION—MINNESOTA 


766. Minnesota. Division of Vocational Rehabilita- 
tion 

Directory of rehabilitation resources in Minnesota... 
Project director, W. W. Keenan. St. Paul, The Division, 
1960. 176 p. 

A systematic cataloging of services and resources avail- 
able in rural and urban areas of the state, compiled from 
data collected in a recent research and demonstration 
project supported in part by a grant from the U.S. Office 
of Vocational Rehabilitation. Sponsors of the project are 
the Minnesota Division of Vocational Rehabilitation and 
Department of Public Welfare’s State Services for the 
Blind. 

Available from Documents Section, Room 115, State 
Capitol, St. Paul 1, Minn., at $2.00 a copy, prepaid. 


REHABILITATION—PROGRAMS 


767. Allan, W. Scott (Liberty Mutual Insurance Co., 
Boston, Mass.) 


Rehabilitation as a community responsibility and chal- 
lenge. J. Rehab. July-Aug., 1960. 26:4:23-25, 44-47. 

In this paper presented at the annual conference of the 
National Rehabilitation Association’s Region V in 1960, 
Mr. Allan, a member of the Association’s board of di- 
rectors, includes data on the extent of disability, the 
economic pressures demanding more effort in rehabilitat- 
ing the disabled, and the social gains resulting. 


768. Roberts, Dean W. (2023 W. Ogden Ave., Chicago 
12, Ill.) 


The handicapped child; programs and resources, by 
Dean W. Roberts and Eveline E. Jacobs. Pediatric Clinics 
N. Am. Aug., 1960. 7:3:749-764. 


The Executive Director of the National Society for 
Crippled Children and Adults and a member of its Care 
and Treatment staff call attention to services available in 
most larger communities and indicate probable local 
sources of more specific information. Discussed are fed- 
eral, state, and local public agencies serving the handi- 
capped and 10 national voluntary health agencies with 
substantial local service programs. The appendix contains 
a listing of directories to agencies providing services. The 
article is available in reprint form from the author. The 
article is included in the Symposium on Neuro pediatrics, 
listed in this issue of Rehab. Lit. (44705). 


RELIGION 
See 702. 


SHELTERED WORKSHOPS—ADMINISTRATION 


769. Los Angeles State College 


New horizons for workshops for the handicapped; a 
report of the Training Institute for Rehabilitation Work- 
shop Directors sponsored by ... and the California Con- 
ference of Workshops for the Handicapped, Feb. 7-9, 
1960; ed. by Joseph Stubbins. Los Angeles, The College, 
1960. 45 p. Mimeo. Spiral binding. 

This Institute is called “California’s own version of 
the National Institute on the Role of the Workshop in 
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Rehabilitation, held in Bedford, Pa., in 1958.” Com- 
munity relations, more effective use of consultants repre- 
senting other disciplines, operating procedures of shops 
and intraining for staff, acceptable standards of operation, 
and the need for more basic research were considered by 
a number of small discussion groups. The keynote address, 
“Sheltered workshops; whither goest thou?” was delivered 
by James F. Garrett, assistant director of the U.S. Office 
of Vocational Rehabilitation. 

The report is distributed by Dr. Joseph Stubbins, Co- 
ordinator, Rehabilitation Counseling Program, Los An- 
geles State College, 5151 State College Dr., Los Angeles 
32, Calif. 


SOCIAL SECURITY ACT 


770. The children’s titles in the Social Security Act. 
Children. July-Aug., 1960. 7:4:127-149. 

Contents: I. Origin of the social welfare provisions, 
Katharine F. Lenroot—II. The growth of public child 
welfare services, Mildred Arnold.—III. Origins and devel- 
opment of the health services, Martha M. Eliot.—IV. 
Health services; accomplishments and outlook, Arthur J. 
Lesser. 


Dr. Eliot and Dr. Lesser discuss specifically the crippled 
children’s program and the provisions for all types of 
handicapping conditions. 


SOCIAL SERVICE (MEDICAL) 


771. Gee, David A. (216 S. Kingshighway Blvd., St. 
Louis 10, Mo.) 


The new role of the medical social worker, by David A. 
Gee and Mary F. McKeever. Hospitals. July 1, 1960. 
34:13:67-68, 70. 


New concepts of patient care have created an increased 
demand for the skills of the medical social worker who 
has become an integral member of the therapy team. Case- 
work services are especially necessary for the chronically 
ill and aged; hospital social service departments should 
participate in over-all community planning to meet the 
needs of the increasing number of patients falling within 
this group. 


772. Smyth, Wilma (State Board of Health, Helena, 
Mont.) 


Preventive aspects of medical social work consultation 
in a rural state. Soc. Work. July, 1960. 5:3:91-96. 


Distance, weather, and lack of professional resources 
combine to complicate preventive work of the public 
health program in Montana. The author, a medical social 
consultant for the State Board of Health, describes aspects 
of the consultation service, using experiences in preventive 
intervention by the social worker at the cleft palate clinic 
as an example. Direct services and case consultation offer. 
many opportunities for solving problems and furthering 
prevention. 


SPECIAL EDUCATION—ADMINISTRATION 


773. Murphy, Albert T. (332 Bay State Rd., Boston 16, 
Mass.) 


Acceptance, rejection and the hearing handicapped, by 


OCTOBER, 1960, Vol. 21, No. 10 





ABSTRACTS 


Albert T. Murphy, Joan Dickstein, and Elaine Dripps. 
V olta Rev. May, 1960. 62:5:208-211. 


Attitudes of acceptance and rejection of the hearing 
handicapped child were analyzed by means of a rating 
scale administered to 309 persons enrolled in education 
classes. Professional workers were shown to have little 
motivation to work with the hearing handicapped as com- 
pared with children in other areas of exceptionality, The 
findings are discussed in relation to their implications for 
teacher education, recruitment, public relations programs, 
and research. 


SPECIAL EDUCATION—PERSONNEL 


774. U.S. Office of Education 


Professional preparation for teachers of exceptional 
children; an overview; a report based on findings from 
the study “Qualification and preparation of teachers of 
exceptional children,” prepared by Romaine P. Mackie 
(and others). Washington, D.C., Govt. Print. Off., 1960. 
139 p. illus., graphs, tabs. (Bul. 1959, no. 6) 


The eleventh in the series of bulletins based on the 
nation-wide study begun in 1952 by the Office of Educa- 
tion, it differs from previous specialized reports in tracing 
central issues of the 10 areas of exceptionality. Facts and 
opinion data on teacher competencies in all areas, on the 
professional preparation of such teachers, and on their 
inservice education are re-examined. The information on 
qualifications and preparation needed by college staff mem- 
bers is published here for the first time and in considerable 
detail. Implications of the findings for future planning 
and for developing and improving professional standards 
are discussed briefly in the summary. 

Available from U.S. Superintendent of Documents, 
Government Printing Office, Washington 25, D.C., at 45¢ 


a copy. 


VOCATIONAL GUIDANCE 
See 751; 762. 


WORKMEN’S COMPENSATION 


775. Horovitz, Samuel B. 


Rehabilitation of injured workers; its legal and ad- 
ministrative problems. ]. Rehab. July-Aug., 1960. 26:4:14- 
18, 40-43. 


Reprinted from: Rocky Mt. Law Rev. June, 1959. 31:4. 


A Boston attorney examines the legal and administra- 
tive aspects of present workmen’s compensation laws as 
contrasted with Canada’s scheme of rehabilitation for the 
injured workman. Major drawbacks to rehabilitation un- 
der workmen’s compensation are: inadequacies of federal 
and state statutory provisions and limited co-operation 
from industrial accident boards, insurance companies, and 
the injured workers themselves. Rehabilitation facilities 
are also inadequate to treat all those needing services, were 
the means of financing care available. If private insurers 
or self-insured employers cannot do an adequate job of 
providing rehabilitation services, the job will surely be 
taken over by government. 
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Events and Comments 


(Continued from page 321) 
Speech Training Aids 
For Laryngectomees Issued 


MANUAL How To Speak Again and 

an accompanying phonograph record 
for learning esophageal speech have been 
prepared by Melvin Hyman, Ph.D., and 
Margot S. Keller, M.A. Twelve lessons are 
provided, with the record showing how a 
laryngectomee does the exercises to develop 
a good voice. The kit ($4.00) may be 
ordered from Dr. Hyman, Speech and Hear- 
ing Clinic, Bowling Green State University, 
Bowling Green, Ohio; additional manuals 
at 50¢ each. 


Conference on Personal Care in 
Homemaker Services 
Reports Findings 

INDINGS OF the Conference on Per- 

sonal Care in Homemaker Services, spon- 
sored by the National Health Council, are 
reported in the July, 1960, issue of Home- 
maker Services Bulletin (published by the 
American Medical Association Council on 
Medical Service, 535 N. Dearborn St., Chi- 
cago 10, Ill., and the Executive Committee 
of the National Conference on Homemaker 
Services). The Conference met at Arden 
House, Harriman, N.Y., Feb. 14-16, 1960. 
Dr. John W. Ferree was the conference 


chairman. 


The 1959 Conference defined ‘“‘home- 
maker’ and “homemaker service; the 
Arden House Conference supplemented 


these basic definitions with a tentative defi- 
nition of personal care services: 

Personal care services given in the home 
for an ill or disabled person are those serv- 
ices required to help provide and maintain 
normal bodily and emotional comforts and 
to assist the patient toward independent 
living in a safe environment. These services, 
when given by a homemaker under the di- 
rection and supervision of medical profes- 
sional personnel, can contribute to the re- 
alistic maximal functioning of the patient. 

The plan for service should include peri- 
odic evaluation of the patient's condition 
following which specific activities may be 
delegated to the homemaker by the appro- 
priate professional personnel. 

“This requires direct communication be- 
tween the homemaker and her supervisor 
and between the homemaker and other 
members of the team responsible for help- 
ing the patient and the family.” 

The proportion of homemaker assign- 
ments requiring the giving of personal care 
services is expected to grow. The Confer- 
ence was divided into four workshops on 
the aspects of: personal hygiene and nutri- 


a 
ye 
te 


tion; activities of daily living; medications 
and therapeutic procedures; and psycholog- 
ical and emotional aspects of disease. Among 
points emphasized were: 

Personal care should be considered an 
integral part of homemaker services. 

The homemaker works under the super- 
vision of the professional people, her role 
being a supporting or sustaining one. 

The personal care duties will vary de- 
pending on the nature of the illness and its 
severity and on the availability of other 
family members to render personal care to 
the sick member. 

The homemaker agency has the responsi- 
bility for seeking an interdisciplinary, indi- 
vidualized analysis of the needs, family re- 
sources, and wishes. 

The evaluation of patient needs and the 
initiation of the plan for continuity of care 
should be made with the physician, nurse 
(preferably a public health nurse), and 
other members of the medical care team. 

After the physician has prescribed treat- 
ment, the professional personnel involved in 
the treatment plan should determine just 
which procedures the homemaker can safely 
carry Out. 

Decisions should be made case by case 
and would not mean that every homemaker 
would necessarily do the same thing even 
for patients with similar conditions. The 
homemaker should not be permitted to de- 
cide by herself what personal care services 
she will give. 

Evaluation of a homemaker begins when 
she is hired and becomes the basis for her 
selection and assignment to a_ particular 
person or family. 

The administrative agency should peri- 
odically review its long-time homemaker as- 
signments. 

The Conference felt that homemakers 
should be given orientation courses and that 
other resources for training should be used 
and inservice training given. 


Guide to Boston Published 
For Use of Handicapped 


HE JUNIOR LEAGUE of Boston and 

the Rehabilitation Council, United Com- 
munity Services of Metropolitan Boston, 
have compiled a Guide to Boston for the 
Handicapped (1960). This 27-page pocket- 
size booklet describes the physical facilities 
found in hotels, stores, restaurants, churches, 
and other points of interest and transporta- 
tion facilities. It also gives tips to those 
with hearing handicaps. Copies may be 
obtained free from the Rehabilitation Coun- 
cil, 14 Somerset St., Boston 8, Mass. 





Medical Data on Bracelets 
Protects in Accidental Illness 


MEDIC-ALERT Foundation, Internation- 

al, 1030 Sierra Dr., Turlock, Calif., is 
registering members for a fee of $5.00, 
which provides for the recording of medical 
information in central files and the issuing 
of an identification bracelet (choice of three 
styles). The bracelet bears an emblem with 
a message engraved on the reverse side, giv- 
ing medical data that may be crucial in case 
of injury or unconsciousness. The bracelets 
are being worn by diabetics; epileptics; 
hemophiliacs; persons with severe allergies 
to antibiotics, drugs, narcotics, and horse 
serum; persons taking Antabuse, digitalis, 
Dilantin, anticoagulants, and cortisone; and 
persons who want their blood type readily 
identified. 


National Health Council and 
Voluntary Health Agencies 
Begin Study of Accounting 


D®: JAMES E. PERKINS, president of 

the National Health Council, has an- 
nounced the start of a project to develop 
uniform accounting principles and defini- 
tions for national voluntary health agencies. 
Fifteen national agencies will work together 
under Council auspices. Their representa- 
tives and three members-at-large, appointed 
by Dr. Perkins to represent the accounting 
profession and business, form the NHC 
Committee on Uniform Accounting Princi- 
ples, which directs the project. Howard A. 
Withey of the accounting firm of Peat, 
Marwick, Mitchell and Co. is Committee 
chairman. 


Crippled Children’s Society 
and VNA of San Francisco To 
Provide Home Care Services 
A CO-OPERATIVE project to bring 
medical, nursing, rehabilitative, and 
social services to the home was scheduled 
to begin October 1 in San Francisco. The 
program is sponsored by the Visiting Nurse 
Association of San Francisco and the San 
Francisco Society for Crippled Children and 
Adults. A full-time medical director will 
determine the medical suitability of patients 
referred and will maintain liaison with 
community physicians. With present finan- 
cial resources, about 100 patients can be 
handled at one time. A four-year demonstra- 
tion project ending in December showed 
the daily cost of the full range of medical 
care and social services in the homes to be 
about $6.30. 
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